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‘THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


. Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic 
which relieves the discomfort of 
throat infections. 


y Thantis Lozenges are antiseptic and 
3 anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 
* Merodicein is the H. W. & D. trade name for monohy- 


droxymercuridiiodoresorcinsulfonphthalein-sodium. 


3 t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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The National Organization for Public Health Nursing is a membership organization com 
house of information, 


agency members. Its purpose is to serve as a clearing 


ards for personnel and practices in public health nursing. 
individuals and agencies interested in public health nursing; through 
PUBLIC HEALTH NURSING; and through connections with national, state, and local 
The organization is administered by an elected board of lay and professional members. 


posed of individual and 
of n, and to develop and interpret stand- 
This is accomplished through an advisory service to 

publications, including the official magazine 
agencies in related fields. 
Its activities are carried 


on by committees representing public health nursing and related fields, and by an employed staff, 


The organization has no jurisdiction over its membership. 
ceptance of any of its recommendations is entirely voluntary. 


It serves in a purely advisory capacity. The ac- 


Membership—Nurse, $3; General, $3; Sustaining, $10; Life, $100. Agency—Full dues 1% 


public health nursing service. Associate agency, $10 
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IMPORTANT PUBLIC HEALTH BOOKS 


@ A NEW BOOK 


Preventive Medicine and Public Health 
by WILSON G. SMILLIE, M.D. “7 


The principles of preventive medicine are constantly 
changing, and with them public health practices are ‘ 
altered. 

Dr. Smillie‘s new book presents an advanced point a 
of view—that preventive medicine is an essential part . 
of clinical medicine. He stresses the important function 
of the private physician with regard to the public's 3 
health and shows how his work is linked with the public 
health agency. Material presented is drawn from clin- 
ical experience, and illustrated by actual case histories. 3 

This book, reflecting the modern concept of disease 
prevention and control as an integral part of medical 
practice, will prove of interest to all connected with 
public health. 


1946 607 pp. $6.00 


e A NEW EDITION 
Public Health Administration q 
in the United States, 3rd Edition , a 


by WILSON G. SMILLIE, M.D. : 
The great changes which have taken place in the field ‘c Health | _ 
of public health since the publication of the second Public a 
edition have necessitated so thorough a revision that Administration : 
this edition is in reality a completely new book. Those he 
features of previous editions which warranted retention int 


have been brought up to date. Material which has 
become obsolete and out-moded has been eliminated. 

The administrative control of communicable disease 
is discussed fully. The basic activities of a health 
organization are enumerated and the organization of. 
public health programs as they exist today is explained. 

This important source book of prevailing and recom- 
mended principles and practices in public health admin- 


United States 


JAK, M.D. 
WILSON G. SMI 
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istration is an indispensable too! for the public health © |—————~ 
worker. 
To Be Published This Fall Probable Price $6.00 - 


THE MACMILLAN COMPANY 
60 Fifth Avenue, New York II], N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing A3 
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A fine introduction 


to chicken 
... Beech-Nut Chicken Soup 


Good midday meal 


The older infant will enjoy Chicken 
Soup at noontime. With a vegetable 
and a dessert it makes a satisfying, 
nutritious lunch. Lower caloric- 
ally than cereal, it might replace 
cereal at supper for the overweight 
child. 
INGREDIENTS 


Chicken broth, enriched farina, carrots, 
celery, chicken, salt, onions and yeast. 


Fine, full flavor 


Cooked in closed cookers to extract 
and retain natural flavor, Beech- 
Nut Chicken Soup has a hore- 
cooked taste. Small pieces of 
chicken meat add to the richness 
of the yellow broth. 


Beech-Nut Foods for Babies meet the high a 
standards of theCouncilonFoodsandNutri- = 
tion of the American Medical Association. “amas 
All nutritional statements in Beech-Nut 
advertising also have been accepted. 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


PACKED IN GLASS 
A most important fact to re- 
member when you recom- 
mend baby foods to mothers 


In responding to an advertisement say you saw it in Public Health Nursing 
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and the 
_ Cephalic Phase of © 


Digestion 


That the pleasant sense of satiety 


and satisfaction which follows a good 

meal is conducive to trouble-free di- Y 
gestion has been repeatedly experi- 
enced by everyone. The psychic 
influence of the sight and taste of 
attractive food upon the secretion of 
the digestive juices and upon gastrointestinal motility is probably the 
basis for this observation. A meal which ends with a piece or two of candy 
is usually regarded as a satisfying meal. In this manner candy can rob 
even an ordinary meal of its drabness. Children look forward to this treat 
at the end of their meals; this very anticipation encourages them to eat 
their other foods more eagerly. And few indeed are the adults who do 


not enjoy a sweet after lunch or dinner. 


Candies are made with many wholesome and nutritionally valuable 
foods—milk, butter, eggs, fruits, and nuts. ‘lo the extent these foods are 
present, candies provide valuable protein, minerals, and B complex vita- 


mins. Readily utilized caloric food energy is also supplied by candies. 


COUNCIL ON CANDY oF THE 


1 NORTH LA SALLE STREET - CHICAGO 2, ILLINOIS 


In responding to an advertisement say you saw it in Public Health Nursing AS 
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Maybe babies don’t cry for them—but 
they will be better protected with Cut- 
ter’s combined vaccines. And run less risk 
of painful reactions, too! Here’s why: 


1. Phase I pertussis organisms for 
D-P-T are grown on human blood 
—to assure high antigenicity of 
organisms, and to avoid the danger 
of anaphylactic shock from hetero- 
logous animal protein. 


2. Diphtheria and tetanus toxoids 
are so purified that every cc. con- 
tains well over a single human dose 
each. 


3. Concentration of toxoids—plus 
40 billion Phase I pertussis organ- 
isms per cc.—permit a dosage 
schedule of only 0.5 cc., 1 cc., 1 ce. 


“Don't try to bribe me—| want D-P-T*” 


Need an “answer book” for parents 
in your clinics? Write for gift 
copies of Outter’s new booklet— 
“How to Prevent Disease of Chil- 
dren.” 


You'll find advantages in another Cutter 
product, too—D-P-T (Alhydrox). It pro- 
vides higher immunity levels than alum 
precipitated vaccines. Cuts to a minimum 
such side reactions as persistent nodules 
and sterile abscesses. And presents less 
pain on injection because of a more 
physiologically normal pH. 


Choose D-P-T—Plain or Alhydrox— 
you'll appreciate them in your baby 
clinics, 


* Cutter’s brand of combined diphtheria, pertussis 
and tetanus antigens. 


Cutter Laboratories, Berkeley 1, California 
Chicago : New York 


Ye UTTER 


Fine Biologicals and 
Specialties 
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New Citizen Guides— What You Can Do 


A* you a member of a citizens’ advisory 
committee, or on the board of a visiting 
nurse association? Are you a public health 
nurse? If so, how satisfied are you with the 
public health services in your community? 
Would you like to see them bigger and bet- 
ter? Do you find it hard to get enough money 
for the program you are trying to provide? Is 
legislation holding you back? 

There is no ready-made answer to these 
momentous problems. The urgent need for 
expanding public health nursing services in 
the face of financial problems and nurse short- 
ages today places heavy demands on every 
individual who shares in this important un- 
dertaking. It calls for cooperative effort of 
the highest degree. 

Putting into action the resolutions adopted 
by the NOPHN at its last convention is a 
breath-taking responsibility for all concerned. 
We resolved to continue efforts toward pro- 
viding adequate public health nursing services 
in all communities, with emphasis on further 
coordination of activities of governmental and 
voluntary health agencies at the federal, state 
and local levels; promoting services to mothers 
and children, including the school age child; 
providing care for those with long-term ill- 
ness; developing an adequate public relations 
program; improving personnel policies; and 
recruiting and preparing public health nurses. 

The Board and Committee Members Sec- 
tion found it difficult to limit its program to 
its available resources, so great and so im- 
mediate were the tasks which seemed to be the 
particular responsibility of this group. The 


Section is expected to help local boards and 
committees throughout the country to do an 
effective job. Limitation both in funds and 
personnel have made possible only a limited 
amount of field visiting. 

. As one practical aid to solving common 
problems of boards and committees, the Sec- 
tion’s Executive Committee, after careful con- 
sideration, decided to include in its 1947-48 
program the preparation of a series of guides 
on lay participation in public health nursing. 
Through them the successful experiences and 
suggestions of local groups will be pooled and 
distributed to an ever widening circle. 

The guides are intended for use by local 
boards in planning their programs and pre- 
paring for meetings or institutes. They will 
deal with membership and functions of boards 
and committees; relationships with other 
health and welfare groups; problems of 
agency organization; volunteer services; citi- 
zen committee in the health department— 
and whatever else you wish. They will be 
published in Pustic HEALTH NuRSING. 

Will you send in suggestions to help make 
the guides workable tools? Tell us about 
projects in which you have been particularly 
successful. Tell us about problems with which 
you would like further help. As the articles 
appear, do what you can to encourage their 
use. 

An informed public, organized for coopera- 
tive action is essential for adequate public 
health nursing services. These services, you 
will agree, are vital for safe, healthy, and 
happy living in your community. 
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\ s THIS issue of PuBric 
HEALTH NURSING 
reaches you, communities 
all over the country will be 
alerted to the Red Feather, 
the symbol of community 
chests and their member 
agencies. The annual fall 
campaign for community 
chest funds has become an 
accepted part of our American way of lite. 
The NOPHN is truly conscious of what the 
community chest means in terms of assistance 
to the public health nursing movement. The 
funds raised by the chests for support of our 
member agencies include an amount for dues 
for agency membership in NOPHN. This 
makes us doubly aware how important this 
federated financing is for national as well as 
local health and welfare services. When all 
the public supports the chest campaign in a 
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Red Feather in Our Cap 


small town or in a large metropolitan area, the 
philosophy, “everybody  gives—everybody 
benefits” will be proved sound. 

The flow of support from our member agen- 
cies helps to make possible the growth and de- 
velopment of the service program of the na- 
tional agency. This in turn benefits the local 
groups so that programs throughout the coun- 
try are strengthened and communities secure 
the best public health nursing services. 

We urge every man, woman, and child to 
help in achieving the full goals of the local 
chest campaigns. We urge effective interpre- 
tation of the work of voluntary public health 
nursing agencies in chest cities. And, in ad- 
dition, we urge interpretation of the services 
of the NOPHN which can serve the nation to 
the degree that adequate support is secured 
from local communities. 

Wear the Red Feather as a symbol of suc- 
cess for the chest drives of 1947! 


Joint Structure Committee Report 


In its report to member organizations, now 
off the press and required reading for every 
nurse, the Joint Committee on the Structure 
of National Nursing Organizations makes 11 
recommendations and gives a full explana- 
tion of the reasons for each. 

The Committee recommends that— 

1. A Joint Committee on the Structure of 
National Nursing Organizations be continued. 

2. Each of the six national nursing organ- 
izations have representatives on this Com- 
mittee, all of whom are free to exercise voice 
and vote in its work. 

3. The future work of the Joint Commit- 
tee on Structure be to develop the concrete 
measures outlined in these 11 recommenda- 
tions, for submission to the organizations 
concerned, with emphasis on (a) designing 
effective machinery for coordination among 
the organizations now and after realignments 
(b) studying further structural changes need- 
ed and (c) continuing provision of inter- 
pretive materials and other helps to national, 
state, and local groups, and to individuals. 

4. The member agencies support the work 
of the Joint Committee on Structure by at 
least one contribution out of their organiza- 


494 


tion funds on the basis of 10 cents per in- 
dividual nurse member and $5 per agency or 
school member. 

5. A subcommittee be named to study and 
plan ways in which an effective organization 
for nursing service and education can be de- 
veloped immediately, and to bring its plans 
back to the Joint Committee. 

6. A subcommittee be named to study and 
plan ways in which ANA may absorb the 
functions of NACGN. 

7. A subcommittee of the Joint Committee 
be formed to analyze the organizational ac- 
tivities and functions of the various nursing 
organizations as they relate to industrial 
nurses and industrial nursing, and to formu- 
late recommendations leading toward uni- 
fication of these interests. 

8. In whatever organization is finally es- 
tablished (1) strictly professional matters 
be left under the sole control of professional 
nurses, and (2) the organization structure in- 
clude provision for non-nurse members who 
meet membership requirements. 

9. A subcommittee be named to propose 
appropriate relationships between the profes- 


(Continued on paye 502) 
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Better Nutrition for Everyone 


By LILLIAN ANDERSON 


first startled by the report that a third 

of our people were “‘ill-housed and ill- 
fed,” a prominent physician stated, “The best 
way to begin the campaign to raise the stand- 
ard of living of the masses is to apply as 
rapidly as possible the newer knowledge of 
nutrition which has unfolded so rapidly during 
the past quarter of a century.” 

Education in nutrition information for the 
public, in the form of practical suggestions 
for meal planning, and buying and preparation 
of foods, has been going on for many years. 
It received increased impetus during the war 
years when the health and efficiency of each 
individual was of immediate concern, and 
when the homemaker’s part in helping achieve 
them was complicated by high prices, ration- 
ing, shortages, and in many instances, by long 
working hours outside the home that left little 
time for food buying and preparation. Now 
after two years of peace, public health nurses, 
who have long played a significant role in 
disseminating nutrition information, may be 
interested to review some trends that appear 
in recent surveys of food habits, and apply 
the findings in their future work in this field 
so that more citizens can enjoy the many bene- 
fits of health, vitality, and a better standard 
of living that can come from a wise use of the 
country’s food supply. 

Good health starts with a sound sturdy 
body, and the building material that is needed 
must come from the foods that make up the 
daily meals. If a family were building a house, 
they would know that bricks are needed for 
the foundation, wood for the framework, plas- 
ter for the walls, glass for the windows. No 
one would be foolish enough to think that 


a years ago when the nation was 


Miss Anderson has been director of the nutrition 
service of the Community Service Society of New 
York since 1944. For many years good nutrition for 
families, and the problems of the housewife in achiev- 
ing this goal, have been among her chief concerns. 
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one kind of material could be substituted for 
another, for bricks just won’t make windows 
and window glass won't serve for the founda- 
tion. In building a human being, the same 
principles apply. A variety of different kinds 
of foods is needed to supply all the various 
factors that make up the human body. A 
piece of meat that is good building material 
for muscle does not supply the calcium for 
building bones, and the milk that builds bones 
does not supply the iron needed for blood- 
building. Unless the selection of foods for the 
daily meals is based on the principles of good 
nutrition and supplies all the necessary kinds 
of materials in the amounts that are needed, 
one cannot expect to build a sound healthy 
body and enjoy a long, vigorous life. 

This seems so obvious that it is hard to 
understand how anyone can doubt it, or fail 
to put into practice such information about 
adequate foods as he possesses. Yet every 
survey on food habits made in this country 
in recent years, and there have been many, 
shows that in far too many homes the rules 
of good nutrition are not being practiced regu- 
larly. 

A few years ago, two studies were made in 
New York City among teen-age students, one 
in a high-income group and one in a low- 
income group. Both these studies showed that 
most of the boys and girls did not get even 
three-fourths of the daily amounts of the 
eight essential food factors recommended. by 
the National Research Council. To assure the 
next generation the good health they have a 
right to expect, these children should have 
been getting much more of such common foods 
as milk, oranges and grapefruit, dark green 
leaf vegetables, and codliver oil. These foods, 
together with other fruits and vegetables; 
eggs, meat and fish; bread and cereals; and 
butter or margarine, are those commonly 
suggested for a well-rounded diet, and in gen- 
eral are available to everyone. It would seem 
not too difficult for every home to plan the 
daily meals around these foods, yet from 
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present indications, parents need to be much 
more aware of the importance of all of these 
foods before all children are well nourished. 

Studies of food habits of adults show them 
also unaware of, or disregarding, some of the 
principles of good nutrition. In an airplane 
factory in California during the war, many 
workers used too little milk, too few fruits 
and vegetables, went without breakfasts, and 
ate lunches that did not give as much energy 
and body building factors as they needed to 
promote health and efficiency and to prevent 
undue fatigue. 

Even when good meals are provided for the 
family, all members do not eat equally of the 
share that they need. A few years ago, a study 
was made in Canada of the eating habits of 
the various members of families. The results 
showed that the babies and small children 
were the best fed, the fathers next best, then 
the school children, and last of all came the 
mothers. These results are understandable. 
The little ones need protection and get it; 
the father works hard all day and must have 
a good dinner when he gets home; if there 
isn’t enough to go around the mother will do 
without so the school children can more nearly 
get their share. 

Dr. Tom Spies confirms this latter finding 
in his work in this country. In a report on 
about 900 cases of malnutrition, nearly two- 
thirds of them were women. He states, “Our 
explanation is that during the child-bearing 
years pregnancy and lactation are an addition- 
al drain on the nutrition of the mother. 
Furthermore, women with children are likely 
to neglect their own diets for the benefit of 
those of their children, particularly when the 
food supply is extremely limited, as it was in 
all of these cases. Our unpublished observa- 
tions in a series of 700 women with nutritional 
deficiency disease show that 73 percent of 
these women are between the age of sixteen 
and fifty years.” 

Even when there is enough food for all 
the family some mothers say that they are 
“too busy” to eat a full meal; others that 
they are “too tired,” and of course, going 
without adequate food increases this tiredness. 

But is it in the best interests of her family 
for a mother to’ deprive herself in this way? 
How can she impress on her children that a 
good breakfast is necessary, or that fruits and 
vegetables are needed if she does not set a 


good example by eating them too? What 
happens in a family when the mother gets too 
tired and displays the irritability and crossness 
that usually accompany fatigue, or, as in 
Dr. Spies’ study, becomes incapacitated by 
nutritional deficiencies? 

One of the first steps in teaching nutrition 
to the housewife is to convince her that the 
right foods are essential to good health at all 
ages—the baby, the preschool and school child, 
the teen-ager, the adult, and a special word 
for the expectant mother. In general, all need 
the same kinds of foods, but each person 
needs amounts of the various foods according 
to his own particular age and activity. That 
many housewives fail to recognize this prin- 
ciple may be illustrated by observations on 
the use of foods rich in vitamin C. In our 
work, we rarely meet a mother who does not 
give her baby orange juice daily, once the 
recommendation for adding it has been re- 
ceived from her physician. Citrus fruit is less 
commonly given to the preschool child, and 
increasingly neglected for the school child and 
the adult. In a study made in the South recent- 
ly, half of a group of school children ate no 
fruit at all, and were inadequately supplied 
with vitamin C. Older children can and should 
eat other foods that are good sources of vita- 
min C, such as raw cabbage and melons— 
foods that the baby cannot eat. But these 
foods are seldom if ever acceptable or ayil- 
able day after day as oranges and grapefruit 
are. Another study, one made in Boston, 
showed that unless boys and girls had one 
good serving of citrus fruit or tomatoes each 
day, they did not get enough vitamin C to 
strengthen the blood vessels, and help keep 
bones, teeth and gums in good condition. Dr. 
Spies’ study, previously mentioned, indicates 
that the consumption of foods rich in vitamin 
C is even lower for adults than for children. 
He reports that 60 percent of the adults ate 
no citrus fruit or tomatoes, and nearly 80 per- 
cent ate no green or yellow vegetables in 
their daily diet. 

The cost of foods is a limiting factor in 
their use in many homes and suggestions for 
food selection should always be made within 
a family’s ability to purchase them. However, 
fresh citrus fruits in season, and canned citrus 
fruit juices the year-round have been relatively 
inexpensive in recent years. It might seem, 
therefore, that the failure to use these foods 
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at least sometimes, was due to failure to recog- 
nize their importance for health protection 
rather than to cost. For nutritionists and pub- 
lic health nurses alike, future work with 
families might include some special emphasis 
on the place of citrus fruit and tomatoes, both 
fresh and canned, in well-planned meals for 
each and every member of the family. 

From reports of a nutrition clinic in New 
York City where vitamin A deficiencies and 
low hemoglobin are commonly found among 
school children, one might infer that special 
emphasis is needed, too, on the use of foods 
that are good sources of vitamin A and iron. 
These same findings are also prevalent among 
children surveyed throughout the country. 
Codliver oil is one of the best sources of vita- 
min A and it has long been recognized as a 
basic need of babies and children because of 
its vitamin D which helps to build strong bones 
and teeth. Perhaps we are assuming that this 
food is being used more regularly than it really 
is, for it seems doubtful that children getting 
codliver oil daily could be so low in vitamin 
A, a factor readily stored in the body. In 
several school projects in which we have 
participated recently, a large proportion of 
the children were not taking codliver oil or 
other source of vitamins A and D. This also 


might indicate that even though the babies 
may receive codliver oil, mothers are not yet 
aware of its importance to all children through- 
out the whole period of growth. 

A clue to the lack of iron as well as of vita- 
min A among children may be drawn from the 
large number of people in the various surveys 
who were not eating green vegetables which 
are an excellent source of iron and of carotene, 
the precursor of vitamin A. The often-heard 
suggestion that green leaf vegetables be used 
several times a week is made largely to help 
assure a high content of these two food factors 
in family meals. 

A well-rounded diet consisting of a variety 
of foods is the best safeguard of good nutri- 
tional status, and no essential food group 
should be neglected as one guides homemakers 
toward a good food selection for every member 
of the family. However, it might seem wise, on 
the basis of present findings, if greater em- 
phasis is placed on the importance of giving 
all children codliver oil daily; providing citrus 
fruit or tomatoes each day for everyone; and 
a greater use of a wide variety of dark green 
leaf vegetables in family meals. These are 
foods which, when used generously, cannot 
fail to improve the health and vitality of those 
who eat them. 


National Hearing Week 


With three million children in the United States 
having a hearing loss, and millions of adults already 
hard of hearing, it is time to conserve hearing, ac- 
cording to Dr. C. Stewart Nash, President of the 
American Hearing Society, Washington, D. C. The 
national organization is joined by its 120 local chap- 
ters throughout the country in the observance of 
National Hearing Week, November 9-15. 

“Authorities estimate that one out of every ten 
persons in America has a hearing loss, ranging from 
a slight loss to almost total deafness. The social and 
mental effects of this hearing loss can do much to 
warp the personality of a growing child, and in addi- 
tion may prove an effective bar to the child’s mak- 
ing a success of later life,” said Dr. Nash. He went 
on to point out the necessity for parents and teach- 
ers to watch children carefully for any signs of hear- 


497 


ing loss, especially after illnesses involving the nasal 
passages, ears or throat. 

“Prompt attention by a competent otologist is 
necessary where such a hearing loss is suspected,” 
Dr. Nash declared. “Inattention, falling grades in 
school, a tendency to shun the company of other 
persons are often indications of a beginning hearing 
loss. The majority of people with serious hearing 
defects need never have reached that stage if the 
trouble had been checked in its incipient state.” 

Dr. Nash recommended a vigorous hearing con- 
servation program to be put in effect in the school 
system of the nation. This includes periodic hear- 
ing tests, medical examinations followed by prompt 
medical attention if any impairment is discovered, 
and adequate education and rehabilitation for those 
with a handicapping hearing loss. 
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Streptomycin in the Treatment 
of Tuberculosis 


By MARJORIE M. PYLE, M.D., H. CORWIN HINSHAW, M.D., AND 
WILLIAM H. FELDMAN, D.V.M. 


TREPTOMYCIN is the first antibac- 
terial agent proved to be of practical 
value in the treatment of clinical tuber- 
culosis. Both experimentally and clinically 
this antibiotic has been found to have a 
unique suppressive effect on the disease. It 
is most important, however, Yo recognize the 
limitations of treatment with streptomycin. 
Because of these limitations streptomycin is 
not efficacious in all cases of tuberculosis 
and because of its potential toxicity it should 
be used with some discretion. At the present 
time chemotherapy must not be considered 
a substitute for the accepted methods of 
treatment in tuberculosis, such as rest in bed, 
care in a sanatorium, and collapse therapy. 
The discovery of streptomycin is the 
culmination of a long search for a medicinal 
agent effective in tuberculosis, a search which 
received new impetus in recent years from 
the success of chemotherapy in other dis- 
eases. In 1940, Feldman, Hinshaw and 
Moses! reported the suppression of experi- 
mental tuberculosis in guinea pigs with 
promin, one of the sulfone compounds which 
are related to the sulfonamides. Similar 
promising results were achieved experimental- 
ly with other sulfones, including diasone and 
promizole. However, attempts to use these 
substances in treatment of human tuberculo- 
sis were not clearly successful, possibly be- 
cause the sulfones are too toxic to permit 
adequate treatment. The only sulfone which 
has been approved by the Federal Food and 


Dr. Pyle is a Fellow in Medicine at the Mayo 
Foundation; Dr. Hinshaw is a member of the staff 
of the Division of Medicine, Mayo Clinic; and Dr. 
Feldman is on the staff of the Division of Ex- 
perimental Medicine, Mayo Foundation, all in Roch- 
ester, Minnesota. 
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Drug Administration is promin, available in 
jelly form for topical application to external 
tuberculous lesions. Even for this purpose 
the efficacy of promin is by no means proved. 
Streptomycin was discovered and an- 
nounced in January 1944, by Schatz, Bugie 
and Waksman.2 Dr. Selman Waksman, soil 
microbiologist at Rutgers University, had 
been interested for years in the fact that 
micro-organisms whose natural habitat is the 
soil frequently have an antagonistic effect 
on other micro-organisms. His _ interest 
evolved into a systematic search for a sub- 
stance which could be used against patho- 
genic organisms, especially against gram- 
negative bacilli which are not sensitive to 
penicillin. The substance streptomycin was 
derived from a fungus, Actinomyces (Strep- 
tomyces) griseus, and was found to be high- 
ly effective against gram-negative bacilli. 
Only two strains of ‘this actinomycete have 
been found to produce streptomycin. One 
was isolated from soil and the other was 
obtained from the throat of a chicken. 
Schatz and Waksman* reported in No- 
vember 1944, that streptomycin had an in- 
hibiting effect on cultures of a human strain 
of Mycobacterium tuberculosis, similar to 
that which had been observed previously 
with several other antibiotic substances in 
vitro. In December 1944, Feldman and 
Hinshaw’ first reported experiments which 
had been under way since April 1944, and 
which indicated a striking suppressive ef- 
fect of streptomycin on well-established ex- 
perimental tuberculosis in the highly sus- 
ceptible guinea pig. In one experiment,® 
approximately half of a group of twenty-five 
infected guinea pigs showed no evidence of 
tuberculosis, either gross or microscopic, af- 
ter treatment with streptomycin, and in the 
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remaining animals the disease appeared to 
be arrested. Moreover, there was no evi- 
dence of drug toxicity in the organs of the 
treated animals. Youmans and McCarter® 
reported the suppressive effect of streptomy- 
cin in experimental tuberculosis in mice. 


HE ADMINISTRATION of streptomycin to 

human beings with tuberculosis was be- 
gun late in 1944, having been preceded by 
studies of the absorption, excretion and tox- 
icity of the drug.‘ Streptomycin is a base, 
usually prepared as the sulfate or hydro- 
chloride in the form of a dry powder. It is 
readily soluble and, dissolved in distilled 
water or physiologic saline solution, it has 
been found to be very stable at both re- 
frigerator and room temperatures. For ad- 
ministration, fresh solutions are usually made 
every twenty-four hours, more to insure 
sterility than stability of the product. 

Originally the potency of streptomycin was 
expressed in units determined by biologic 
assay. With greater purification of the anti- 
biotic it has become convenient to substi- 
tute a weight measure; namely, the micro- 
gram, which has a potency comparable to 
that of the unit. Thus one gram of pure 
streptomycin base is approximately equal to 
1,000,000 ‘‘units.” 

Streptomycin is excreted rapidly and, 
therefore, in practice it has been administered 
frequently. To maintain a therapeutic blood 
level it probably is necessary to give the 
drug at least as often as -every six hours. 
However, it may not be necessary to main- 
tain a therapeutic blood level at all times. 
There is some evidence that two doses or 
even one dose of streptomycin in 24 hours 
may suffice to produce a therapeutic effect, 
at least in guinea pigs. 

As yet, the optimal dose of streptomycin 
and the optimal duration of treatment in 
tuberculosis cannot be stated with certainty. 
Good results in clinical tuberculosis have 
been obtained with doses of from one to 
three grams daily, administered over periods 
of from two to six months. No doubt the 
effective dosage can be expected to vary with 
the clinical situation. 

Streptomycin is usually administered by 
intramuscular or deep subcutaneous injection. 
By either method, the concentration of strep- 
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tomycin probably should be no greater than 
250 milligrams per milliliter of solution. For 
intramuscular injection, a 22 gauge needle 
is sufficiently large and the pain of injection 
can often be prevented by applying an ice 
pack to the selected site for a few minutes 
before injection. Streptomycin is also ad- 
ministered intrathecally, intrapleurally and 
by means of nebulization. There is very 
little absorption of streptomycin from the 
gastro-intestinal tract. 

Streptomycin is not without toxic mani- 
festations. These vary according to the in- 
dividual patient, the dose of the drug, meth- 
od of administration and-duration of treat- 
ment. The most serious reaction is a 
vestibular disturbance which occurs in nearly 
all patients who receive large doses of the 
drug for longer than three weeks. The pa- 
tient does not have true vertigo but com- 
plains of a peculiar sensation of dizziness, 
especially with sudden change of position. 
He may be nauseated and, if ambulatory, 
exhibits some degree of ataxia. The histo- 
pathologic basis of the disturbance is not 
known. Apparently, streptomycin exerts a 
specific effect on the vestibular component 
of the eighth cranial nerve. Tests for 
vestibular function usually show an actual 
loss or decrease of labyrinthine activity, 
which at times may appear to be permanent. 
Fortunately, within a few weeks the patient 
learns to compensate for the defect by using 
accessory balance mechanisms, so that there 
is no permanent disability. Compensation 
occurs even if administration of the drug is 
continued. Older patients tend to compen- 
sate more slowly than young patients. 

Deafness has occurred rarely and only in 
patients who were receiving unusually large 
doses of streptomycin for tuberculous 
meningitis or in patients with impaired renal 
function, high blood levels of streptomycin 
being produced in both instances. Loss of 
hearing is sometimes preceded by a low- 
pitched tinnitus. When this symptom oc- 
curs, cessation of therapy or reduction in the 
dose of streptomycin may prevent the onset 
of deafness. Even after there has been con- 
siderable loss of hearing, the effect is usually 
reversible if treatment is interrupted prompt- 
ly. The few cases in which deafness has 
been permanent occurred in patients with 
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meningitis who received streptomycin intra- 
thecally; either the method of administra- 
tion or the meningitic process might be a 
causative factor. 


ATIENTS who receive streptomycin intra- 
P thecally sometimes have pain in the low- 
er extremities and difficulty in voiding for 
several hours after injections. However, no 
permanent sphincteral disturbances have oc- 
curred. It is advised that specially purified 
lots of streptomycin be used for intrathecal 
administration when available. 

Except for these effects, streptomycin is 
relatively nontoxic. Occasionally casts are 
noted in the patient’s urine but there has 
rarely been any evidence of serious renal 
damage. Eosinophilia is the only abnormali- 
ty observed with any consistency in studies 
of the blood. A small proportion of patients 
acquire sensitivity to streptomycin within a 
week or two after beginning treatment, the 
chief manifestation being a cutaneous erup- 
tion. After a rest period these patients can 
usually tolerate the drug, although sometimes 
it is necessary to carry out a process of 
desensitization by the usual method of grad- 
ually increasing the dosage. 

Other symptoms encountered with some 
frequency are malaise, headache, nausea, 
transient paresthesias, high-pitched tinnitus, 
muscular aching and joint pains. These are 
seldom sufficiently severe to necessitate dis- 
continuing treatment. 

In the last two and a half years, prac- 
tically all forms of human tuberculosis have 
been treated with streptomycin, at least in 
small series of cases. The results of clinical 
investigations at the Mayo Clinic have been 
summarized in a number of articles.*® In 
the past year streptomycin has been used 
at many other civilian and government hos- 
pitals and sanatoria, including a number of 
institutions selected by the American Trudeau 
Society for supervised study of chemotherapy 
in tuberculosis. In the near future a more 
complete evaluation of this form of treat- 
ment should be possible. 

At the present time it seems that the chief 
indications for treatment with streptomycin 
comprise all forms of tuberculosis dissem- 
inated by the blood stream, including gen- 
eralized miliary tuberculosis and tuberculous 
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meningitis; tuberculous lesions of hypo- 
pharynx, larynx and tracheobronchial tree: 
draining sinuses due to tuberculous foci; and 
recent pulmonary lesions, especially those 
which are exudative in nature. 

Probably the most dramatic effects of 
treatment with streptomycin have occurred 
in some cases of tuberculous meningitis, a 
disease previously considered invariably fatal. 
In a majority of cases there has been at 
least temporary response to treatment with 
streptomycin and in a small minority of the 
cases the disease has reached a state of 
remission which, at the time of this report, 
has persisted for from several months to a 
year. In treating meningitis it is imperative 
that streptomycin be given intrathecally in 
the early weeks of the infection as well as 
intramuscularly. 

Generalized miliary tuberculosis likewise 
responds to treatment with streptomycin but 
unfortunately the improvement, although 
striking, is often only temporary. However, 
because of the fatal nature of the disease, a 
trial of streptomycin therapy is indicated in 
every case. In both tuberculous meningitis 
and generalized miliary tuberculosis the pe- 
riod of treatment should be long, probably 
from four to six months. 

Signal success has been achieved in the 
treatment of ulcerating tuberculous lesions 
of the tracheobronchial mucosa, the larynx, 
and the oropharynx. Such lesions almost in- 
variably heal within a few weeks when strep- 
tomycin is given by nebulization combined 
with parenteral treatment and to date there 
have been no recurrences as long as eighteen 
months later. For nebulization, 0.5 gram of 
streptomycin is dissolved in 20 milliliters of 
isotonic sodium chloride solution and the pa- 
tient is instructed to nebulize 2 milliliters 
every hour for ten hours of the day. The 
nebulizer is connected with an oxygen tank 
equipped with reducing valve and flowmeter. 
The equipment is the same as that used for 
nebulization of penicillin.’ 


Spreng sinuses of tuberculous origin have 
also shown a marked tendency to heal 
when streptomycin is given parenterally. To 
prevent recurrence it apparently is necessary 
to continue chemotherapy for several weeks 
after superficial healing has occurred. 
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Because of the well-known tendency of 
some types of pulmonary lesions in human 
beings to heal spontaneously, it is not easy 
to evaluate the efficacy of streptomycin in 
this category. However, the results are en- 
couraging in that in many cases the lesions, 
which previously had shown evidence of 
progression with conventional methods of 
treatment, have responded favorably to treat- 
ment with streptomycin. Clinical improve- 
ment, including decrease in cough and ex- 
pectoration, increase in appetite and sub- 
sidence of fever, is often noted within two 
weeks after treatment is begun. Roentgeno- 
graphic evidence of improvement may occur 
within a month or two. 

In the cases of more successful treatment 
of pulmonary tuberculosis, the tendency 
toward healing continues when administra- 
tion of the drug is discontinued. In some 
cases reactivation has occurred. If studies 
in vitro show that the strain of infecting 
tubercle bacilli is still sensitive to strepto- 
mycin, the patient may benefit from another 
course of the drug. If the strain has be- 
come resistant, further chemotherapy proba- 
bly is of no value. 

It should be emphasized that pulmonary 
lesions most likely to respond to treatment 
with streptomycin are recent, exudative le- 
sions. The destructive and_ proliferative 
changes in older lesions present mechanical 
barriers which a blood-borne chemothera- 
peutic agent could hardly be expected to 
penetrate. However, streptomycin may well 
prove of value in the surgical treatment of 
such lesions. Courses of chemotherapy be- 
fore and after operation may improve the 
patient’s condition and reduce the incidence 
of complications such as tuberculous empyema 
and the extension of tuberculous foci. 

In tuberculosis of the genito-urinary tract, 
streptomycin, administered parenterally, has 
produced satisfactory temporary amelioration 
of symptoms in at least 50 percent of the 
cases, as reported previously.!1 However, in 
only a small proportion of these cases does 
the disease show promise of being perma- 
nently arrested. In most cases the urine 
becomes temporarily free of acid-fast bacilli 
but later the bacilluria returns and the strain 
of Mycobacterium tuberculosis can then be 
expected to be resistant to streptomycin. For 
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this reason streptomycin is indicated only 
in bilateral renal tuberculosis or in tuber- 
culosis of a solitary kidney. When both 
kidneys are present and the disease is 
unilateral, chemotherapy must not be sub- 
stituted for nephrectomy, although strepto- 
mycin may prove to be of value in the pre- 
operative and postoperative periods. 

Other conditions in which treatment with 
streptomycin apparently has given promising 
results but in which further clinical trial is 
necessary include tuberculous peritonitis, tu- 
berculosis of the gastro-intestinal tract and 
tuberculosis of bones and joints. Only oc- 
casionally has streptomycin appeared to be 
of definite value in the treatment of tuber- 
culous empyema and of various forms of 
cutaneous tuberculosis. Streptomycin proba- 
bly is contraindicated in any case in which 
the tuberculosis is likely to respond to the 
usual methods of treatment. 

In general the results of treatment with 
streptomycin are exactly what might be ex- 
pected, considering the pathology of tuber- 
culosis and the mode of action of the an- 
tibiotic. Like other antibacterial agents, 
streptomycin has chiefly a bacteriostatic ef- 
fect; that is, it interferes with the life 
processes of the bacterium, including mul- 
tiplication, and the infection is therefore sup- 
pressed for a limited time. Many of the 
bacteria remain viable and, after prolonged 
exposure to the antibiotic, they tend to be- 
come resistant to its effect. In tuberculous 
infections resistance may appear from one 
to several months after the beginning of 
treatment. Fortunately, the period of ef- 
fective chemotherapy is often sufficient to 
boost the patient’s own defense forces and 
enable him to gain control of his disease. 
Healing then occurs by natural processes. 
Unfortunately, in some forms of tuberculosis 
the pathologic changes are such that healing 
cannot occur by natural processes. In these 
cases the benefits of chemotherapy are likely 
to be doubtful or temporary. 


SUMMARY 


Streptomycin is a valuable adjuvant in the 
treatment of tuberculosis. The antibiotic 
has a limited but striking suppressive effect 
on some types of the disease which is ad- 
vantageous in many cases of tuberculosis. 
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The exact range of usefulness of this form 
of therapy is not yet known. Conditions in 
which treatment with streptomycin seems to 
be indicated include tuberculous meningitis, 
generalized miliary tuberculosis, recent pul- 


monary lesions, laryngeal and_ tracheo- 
bronchial tuberculosis, tuberculous 
sinuses. 


The efficacy of streptomycin is limited by 
the fact that not all tuberculous lesions are 
essentially curable and by the fact that, with 
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continued exposure to streptomycin, the 
streptomycin-sensitive population of tubercle 
bacilli may be replaced by bacilli which are 
resistant to the drug. 

Because of its potential toxicity and be- 
cause of the undesirability of producing 
strains of resistant tubercle bacilli, strep- 
tomycin should not be used indiscriminately. 
Furthermore, chemotherapy must not be sub- 
stituted for rest in bed or other measures 
fundamental in the treatment of tuberculosis. 
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Joint Structure Committee Report 


(Continued from page 494) 


sional and practical nurse groups, now that 
differentiation between professional and prac- 
tical nurse duties, and the functions and 
standards of the various nursing auxiliaries 
are more clearly defined. 

10. A subcommittee be set up now to work 
out a recommended basis for establishing an 
Academy (in view of a general consensus in 
favor of a National Academy of Nurses es- 
sentially as recommended in the Rich Re- 
port). 

11. The Joint Committee of Structure and 
the separate organizations give every en- 
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couragement and aid to experiments in co- 
ordinated action on the state and local level, 
such as the Michigan Nursing Center Asso- 
ciation, and that the Joint Committee study 
them with a view to utilizing procedures that 
may have worth in the national structure, and 
recommending procedures of demonstrated 
value to other state and local groups. 


Copies of the full report may be secured, as 
long as the supply lasts, from the Joint Com- 
mittee on the Structure of National Nursing 
Organizations, Room 201, 1790 Broadway, 
New York 19. To cover mailing charges en- 
close 5 cents for single copy, 25 cents for 
10 copies, $1 for 50 copies. 
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The 1947 Census of Public Health Nurses 


By ANNA HEISLER, R.N. 


HE ANNUAL census of nurses employed 

for public health work, as of January 1, 

1947, has been completed. Copies of 
the tables have been distributed from the 
Washington office and from the district of- 
fices of the U. S. Public Health Service. As 
usual, the tables show the number of nurses 
in supervisory and staff positions, their dis- 
tribution among the various types of agencies 
and their educational qualifications. 

The data for 1947 present no striking con- 
trasts when compared with the findings of 
the last ten years. Table I gives the total 
number of nurses employed, by type of 
agency, for the last three years. 

The total number of nurses employed for 
state and local public health work, 21,171, 
is the largest number ever recorded in the 
history of public health work in the United 
States. The highest number reported for 
any preceding year was 20,994 in 1942. In 
consideration of the demands for public 
health nursing services, however, the present 
number is entirely inadequate. 

Nurses are needed to fill the 2,489 va- 
cancies in budgeted positions which were re- 
ported by the states at the beginning of 
the year 1947. They are needed to serve the 
1,087 counties that had no rural public 
health nursing services January 1, 1947, and 
to participate in the nursing services of the 
new and expanding programs in the fields 
of mental hygiene, cancer control, nutrition 
and others in process of development. 

The number of both supervisory and staff 
nurses is slightly larger than in 1946 and, 
on the whole, has kept pace with the increase 
in population resulting from the return of 
military personnel to civilian status, 

Every state and territory showed some gain 
in population over 1946. In 32 states there 


Senior Nurse Officer (R) Anna Heisler is As- 
sistant Chief, Office of Public Health Nursing, U. S. 
Public Health Service, Washington, D. C. 


was also an increase in number of staff 
nurses; in 6 states the number remained sta- 
tionary; but in 15 states there was a decrease 
in number. It is not surprising, therefore, 
to learn that in 29 states the average pop- 
ulation per nurse was greater in 1947 than 
in 1946. 

The unevenness of distribution is evident 
when the states are arranged in a descending 
scale, with the state having the largest pop- 
ulation per nurse heading the list. In 21 
states in 1947 the ratio of personnel for 
public health nursing service averages only 
one staff nurse for 10,000 or more persons. 
In one state the ratio is actually one staff 
nurse to 20,946 persons. Only 17 states in 
1946 had so poor an average as one staff 
nurse per 10,000 population. 

Both in 1946 and 1947, eight north- 
eastern states, and Arizona, Alaska and the 
Virgin Islands provided a sufficient number 
of staff nurses to meet the standard recom- 
mended by the subcommittee of the Ameri- 
can Public Health Association Committee on 
Administrative Practice. This standard re- 
quires one nurse for a population of not more 
than 5,000, to carry on a generalized public 
health nursing program, excluding bedside 
nursing. 

According to the NOPHN standard of one 
nurse to a population of 2,000, where bed- 
side nursing is to be included in the public 
health nursing program, no state in 1947 at- 
tained the average that would warrant un- 
dertaking a statewide bedside nursing pro- 
gram. 


N 14 of the 21 states between the two ex- 

tremes of high and low averages, the pop- 
ulation per nurse exceeded the countrywide 
average of one staff nurse to 7,146 persons. 

There was a total increase of 117 super- 
visory personnel over the 1946 figures. Al- 
most simultaneously 244 vacancies in ad- 
ministrative and supervisory positions for 


503 


| q 
| 
Be 
. 
= 
i 


public health nursing personnel were reported. 

For the country as a whole, the ratio of 
staff nurses per supervisor in 1947 averages 
8.1; but in 22 states the average number 
for each supervisor is fewer than eight. In 
14 states (13 of which are essentially rural) 
each supervising nurse is responsible for more 
than 10 staff nurses. In three of these 
there has been a sharp decrease in super- 
visory personnel since 1946, and a conse- 
quent increase in the supervisory load. 

In 1947 the data on qualifications for 
nurses employed by state and local public 
health agencies showed that 28.9 percent had 
completed one year or more of public health 
nursing study in a college or university of- 
fering a program that has been approved by 
the NOPHN. Of the supervisory group, 
72.5 percent had completed the academic 
year of public health nursing; of the staff 
group, 23.5 percent. An additional 18 per- 
cent of the supervisors and 30 percent of 
the staff nurses had completed some aca- 
demic study, but less than one year. 

It is rather interesting to examine the per- 
centages attained by the individual states. 
The 11 states in which 50 percent of the 
nurses, or more, have completed at least one 
academic year in an approved program have 
consistently held places near the top of the 
list. Oregon again stands first but still falls 
3.1 points short of her highest score, 92.8, 
which was attained in 1941. Eight of the 
high places are held by western states and 
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the territories of Alaska and Hawaii; the 
other three by the District of Columbia, Min- 
nesota and Michigan. Even the lowest per- 
centages recorded for 1947 are almost 10 
points higher than the all-time low of 1940, 
the first year the data on qualifications 
were recorded. 

Among the supervisors almost 50 percent 
hold college degrees. This percentage has 
steadily improved since 1940. In 1947, al- 
most 10 percent of the staff nurses have 
college degrees. Three times since 1941 the 
percentage of college degrees for staff nurses 
has exceeded 10 percent. 

There are slightly fewer Negro nurses em- 
ployed in 1947 than in 1946, but there is 
a slight increase in the supervisory group. 
The qualifications of Negro supervisors and 
staff nurses have improved. Among the su- 
pervisors, 66.7 percent have completed a 
year of academic preparation in public health 
nursing and 45.5 percent hold college de- 
grees. Among the staff nurses, 26.8 percent 
have completed the year of academic study 
and 7.1 percent have college degrees. 


“Bigys THE public health agencies find en- 
couragement in the fact that the 1947 
figures show the largest number of nurses 
ever employed for public health work in the 
United States? Is it not encouraging also 
that 32 states experienced an increase in staff 
nurses, and 29 states had an increase in 
supervisors? Is it not heartening to know 


TABLE I. TOTAL NUMBER OF NURSES EMPLOYED FOR PUBLIC HEALTH WORK IN THE 
UNITED STATES, IN THE TERRITORIES OF HAWAII AND ALASKA, AND IN PUERTO RICO 
AND THE VIRGIN ISLANDS ON JANUARY FIRST OF THE YEARS 1945, 1946, 1947. 


1945 1946 1947 
20,818 20,672 21,499 
Local Official Agencies 
of Educetion 4,321 4,276 4,637 
Local Nonofficial Agencies .....................:..::cs:ccscseescesseeeeeee 4,742 4,655 5,023 
National Agencies? and Universities 248 241 226 
Number of counties having no nurses engaged in 
full-time public health work in rural areas ............ 909 1,133 1,087 
Number of incorporated cities and towns (population 
10,000 or more) having no nurses engaged in full- 


1Exclusive of industrial nurses 
2Data available for 1946 and 1947 only 


3A considerable number of nurses employed by the American Red Cross are engaged in ac- 
tivities that are not strictly public health nursing. 
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1947 CENSUS OF PUBLIC HEALTH NURSES 


TABLE II. NUMBER* OF NURSES IN STAFF AND SUPERVISORY POSITIONS, THEIR DIS- 
TRIBUTION AMONG THE VARIOUS TYPES OF AGENCIES, AND THEIR EDUCATIONAL QUALI- 
FICATIONS, JANUARY 1, 1947. 


Total number for 
whom qualifications 
were received 


academic years of public 
health nursing education 


Those with one or more 
Those with one or 
more college degrees 


By kind of Staff Supervisory 

agency nurses nurses 
Total nurses. ................ 18,634 2,280 

100.0 100.0 
State agencies 

Number .............. 480 501 

100.0 100.0 
Rural official agencies 

Percent ....... 100.0 100.0 
Urban official agencies 

$,327 566 

Boards of Education 

Number .................. 4,437 93 

Nonofficial agencies 

Number 4,191 749 


Percent 100.0 100.0 


that state health departments, public health 
agencies generally, community leaders and 
other interested persons are concerning them- 
selves with the obstacles to recruitment, such 
as transportation problems, remuneration and 
personnel policies? Furthermore, additional 
schools of nursing are shaping their cur- 
ricula to prepare their graduates for first 
level public health nursing positions. 
Progress toward the ever-receding goal is 
slow. Public health nurses of the United 
States can feel a just pride, however, in 
President Truman’s commendation expressed 
in a recent letter* to the President of the 


Staff Supervisory Staff Supervisory 
nurses nurses nurses nurses 
4,386 1,653 1,839 1,072 
23.5 42559 9.9 47.0 
146 436 46 287 
30.4 87.0 9.6 57.3 
1,363 299 448 205 
32.5 80.6 10.7 55.3 
1,051 352 368 208 
19.7 62.2 6.9 36.7 
991 44 577 29 
22.3 47.3 13.0 31.2 
835 522 400 343 


19.9 69.7 9.5 45.8 


National Organization for Public Health 
Nursing in these words: 

“The acute shortage of public health 
nurses does not mean that fewer nurses are 
active in this vital field; rather it shows that 
demand for their services has increased. Al- 
though the situation is critical, it indicates 
that the public health nurse is receiving 
recognition for her service. 

“I commend our 20,000 public health 
nurses for the splendid work they are doing 
under severe handicap.” 


*PuBLIc HEALTH NursING, April, 1947, page 179. 


THE AMERICAN JOURNAL OF NURSING FOR OCTOBER 


The Antihistaminic Drugs . . . Francis C. Lowell, 
M.D. 


Current Research on Tuberculosis . . 
Long, M.D. 


Economic Status of Private Duty and General 
Staff Nurses 


Merit System Problems . 


. Esmond R. 


. . Charles B. Frasher 


A New Approach to Pharmacology .. . Lucy F. 
Hoblitzelle, R.N. 

Psychiatry Belongs at the Bedside . . . Mary J. 
Sherfey, M.D. 

Writing for Publication . . . John Bakeless 

Accrediting and the Structure Study .. . Mary C, 
Connor, R.N. 
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Public Health Nursing in South Sheridan 
By HELEN V. WRIGHT, R.N. 


The 600-square-mile area in the southern part of Sheridan county, one of the largest counties in Ne- 
hraska, is known as South Sheridan. Because the soil is fine sand, and the country hilly, this section is known 
also, and appropriately, as the sandhills. The area is sparsely populated, with approximately one square mile 
for each resident. 

The chief occupation in South Sheridan is raising beef cattle which thrive on the hardy prairie grass 
covering the land. Since meat is an important food and can be produced in such a natural manner in this 
territory, it seems doubtful that the area will ever be economically insecure. There is probably no other 
section of the United States in which people live more adequately so far as meeting their physical needs is 
concerned. Food, clothing, and shelter are more than sufficient for most of the families; a few with lower 
incomes do not fare so well. 

Isolation plays a decided part in the lives of all of the people. Each ranch consists of thousands of acre, 
for land holdings must be large if money is to be made in the sandhills, and the nearest neighbor may live len 
to fifteen miles away. There are few telephones and only star mail routes. Mail deliveries are made only 
two or three times a week to families on the star routes ; the others must pick up their mail while in the vil- 
lages for supplies. 

The one hard-surfaced highway through this area parallels the Burlingion railroad which connects 
Omaha with Alliance, Nebraska and Cheyenne, Wyo ming. Many of the ranches, however, are located forty 
or more miles from this road and can be reached only hy following the two-track trails that wind and twist 
among the hills and across the valleys. While rains improve the roads, it is frequently necessary to cover 
them with hay in the dry or windy season so that vehicles can travel over them. Neighbors may be 
separated by several gates; those on the more travelled roads are constructed in such a manner that stock 
will not cross them and hence are known as “cattle gates.” Sandhill driving requires a certain knack and 
as an added precaution all cars are equipped with shovels, jacks, and tow chains. 

There are no hospitals, physicians or dentists in South Sheridan. The average charge of $50 per visit 
by a physician to homes 40 or 50 miles from his office is prohibitive in most instances. Physicians kept busy 
in their offices do not make visits involving hours of travel except in extreme emergencies; consequently, it 
is necessary to take the patient to the physician. The jolting and lurching over many miles of deep sand 
are not conducive to comfort. 

In the spring of 1940, the home extension project clubs sponsored by the University of Nebraska 
began a study of health conditions in the state. As aresuli the women in South Sheridan became interested 
in developing some type of public health program. Leaders and health program chairmen from the project 
clubs met and organized the South Sheridan Health Council, electing as their chairman a very capable 
ranchwoman who immediately got in touch with the state depariment of health and asked uid in develop- 
ing a program suitable for this isolated area. The council was interested in securing a public health nurse as 
the first step in setting up_its health program. a 

Since South Sheridan had such a small percentage of Sheridan county population, and, in turn, re- 
ceived so little financial aid on a county basis, it was decided that the public health program should be de- 
veloped on a school district basis. Health council members approached the project clubs in the two neigh- 
boring counties and the members of those clubs secured the financial support of the school districts. 

The final area was composed of nine school districts located in South Sheridan, Grant, and Garden 
counties. It totaled approximately 750 square miles and had a population of about 800 people. The larger 
school districts contributed $100 and the smaller ones $25 annually to make a total of $650. The remainder 
of the budget for the public health nursing program was to be met by the siate department of health. 

Now supervisor of the City-County Health Unit, Boise, Idaho, Miss Wright was the first public 
health nurse who came to South Sheridan. This is the story of her work there. 
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PUBLIC HEALTH NURSING IN SOUTH SHERIDAN 


Y FIRST drive into South Sheridan 
was most impressive. The hillsides 
seemed to be covered with cattle; even 
the yucca plants in the distance were mistaken 
for cows. Although I soon learned the differ- 
ence between actual cattle and distant yucca 
plants, I was not disappointed in the number 
of cattle. Even their number, however, could 
not make me feel enthusiastic about living in a 
village with a total population of less than 100 
people. 

Forty-four miles east of Alliance, I slowly 
rounded a curve and there was Bingham, a 
tiny village nestled in a hollow between the 
sandhills and railroad track. Two small gen- 
eral stores later proved that they could provide 
nearly every common necessity for ranch life. 
The post office was housed in a room in a pri- 
vate home. The one telephone in the town 
was in the post office, which was locked in 
the early evening leaving the town without 
phone service until morning. Across the worn 
road from the post office and store was the 
church. The religious and social activities of 
the community were centered in this attractive 
white frame building. A small frame house 
on the corner of the church Tot had been con- 
verted into a public library. The most im- 
posing building in the village was the well- 
built, two-story, brick school house. The rail- 
road depot stood in solitude about a quarter 
mile up the hill from the church. There were 
no main streets or graded roads in the town. 
Two-track trails, worn deep from grinding 
wheels, wound their way past the school, 
church, and stores to the state highway. 

It was not difficult to find the house in which 
I was to live. It was large and well built, mod- 
ern in al] details, including a wind-charger 
electric light plant which furnished 6-volt 
lights. 

That first afternoon I met the Gopher Club. 
The president explained the club’s unusual 
name by saying, “We call ourselves the 
Gophers because we’re always eating away a 
debt.” Although the Gophers were a church 
group, they were interested in all community 
activities and since nearly all of them were 
health council members the meeting provided 
an opportunity to become acquainted with 
health council activities. It was impossible to 
remain depressed or discouraged, for the greet- 
ing, ‘You are our public health nurse,” echoed 
from every corner of the room. 


The Gophers told me about the new babies 
in the area and discussed the women who were 
expecting babies. In most instances the pub- 
lic health nursing service had already been 
anticipated. The state department of health 
had done an excellent job of interpreting to 
the health council the work of the public 
health nurse. The members of the council 
knew the importance of the nurse working 
under the direction of the family physician. 
One woman said, “Oh, the physicians will be 
no problem. We want the nursing service.” 

The first days were spent in meeting the 
people in the four tiny villages sprawled along 
the highway. Each town had proudly pro- 
vided office space. In one, a corner of a large 
basement school room had been enclosed. In 
the tiniest village two upstairs rooms of an 
abandoned hotel had been papered and 
painted. These rooms were the pride of the 
entire area and people stopping in the one 
store for supplies would proudly visit the new 
office. One rancher later built an orange crate 
and ply-wood cupboard for loan closet equip- 
ment. The headquarters for the area was in 
Bingham, where a room in the church base- 
ment had been converted into a most attractive 
office. 

The one physician located in Hyannis, 20 
miles east of Bingham, was not in the health 
district area but as he cared for many of the 
families I got in touch with him shortly after 
my arrival. A public health nurse was a new 
idea to this red-headed physician and during 
the first visit he had little to say, but as he 
understood and began working with the pro- 
gram, he became enthusiastic and gave it his 
wholehearted support. 

In the first’ health council meeting I at- 
tended, the council decided to sponsor loan 
closets for each community. They wanted, 
and later secured, the very best of equipment 
and supplies for the loan materials, even to 
percale sheets and pillow slips. It was a 
pleasure working with these ranch women. 
The mutual experiences they exchanged in 
care of the sick were quite breath-taking. 

These rural people had not been accustomed 
to medical care unless it was badly needed, 
thus many of the school children had not been 
examined by a physician since birth or early 
infancy. The council interested itself in an ed- 
ucational school health program urging medi- 
cal examinations for every child by his family 
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PUBLIC HEALTH NURSING 


physician. This program was initiated in 
July 1942 and by early fall 50 percent of the 
school children had been examined and 60 
percent of the defects corrected. The students 
no longer thought of the physician as a per- 
son to consult only in extreme emergencies. 

The teachers were most cooperative and 
interested in the program and were taught to 
do vision and hearing tests, and weighing and 
measuring, and to keep this information as a 
part of each child’s cumulative record. The 
value of correlating health activities and prin- 
ciples throughout the total school program 
was emphasized. 

The health council obtained first-aid equip- 
ment for each school. School children and 
teachers became familiar with the materials 
and received instructions in using them. 
Mimeographed lists of materials for home 
first-aid kits were sent to each family. 

In Bingham where there was particularly 
keen community interest in the hot lunch pro- 
gram in the school, the program became both 
a school and community project. The menus, 
planned a week in advance, were posted in the 
school so that mothers would know what was 
being served. The women in the community, 
even those without children in school, organ- 
ized themselves in teams of two. Schedules 
were arranged in such a way that each woman 
worked for two consecutive days; each day a 
new woman began the work and one finished. 
One was familiar with the menu and plans of 
the previous day, the other understood the 
menu and needs for the next day. Husbands 
were permitted to eat at the school for a fixed 
fee on the days that their wives prepared 
lunch. Each woman brought dish towels and 
took them home with her, thus there was no 
problem of laundry. The children brought 
eating utensils which were marked with finger- 
nail polish for identification and kept at school 
throughout the year. 

All the classes studied nutrition; the essen- 
tials of etiquette were incorporated into Eng- 
lish classes; art classes made clever, bright 
posters which lined the brick walls of the 
school gymnasium that served as the dining 
room. High school boys and girls took turns 
in preparing the tables, serving as waiters, and 
helping with dishes. The opportunity to teach 
the essentials of sanitary food handling was 
utilized. While the school children showed 

“definite gain in weight and general physical 
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improvement, their mothers were pleased. that 
the program broadened the children’s food 
likes and improved their zest for living. 

The sandhill trails presented the most seri- 
ous problem. During my first two months in 
the area, the health council secretary accom- 
panied me on practically all calls away from 
the hard-surfaced highway. We would leave 
this highway early in the morning and she 
would begin drawing map charts of our wind- 
ing course. She drew gates, marked an X for 
a tree, and would designate any other land- 
mark. Every family in the neighborhood 
seemed to be expecting us. Even though there 
was no apparent health problem we stopped 
and the family met the public health nurse. 
During those first weeks the most difficulty 
was experienced in saying “No” to invitations 
to eat, the typical invitation being, “Just you 
wait a little while and we'll fix a chicken.” 
This is only a sample of the hospitality of the 
ranch area. 


ane I became somewhat familiar with the 
area, I established definite schedules for 
the various neighborhoods. The expectant 
mother and mothers with infants knew when 
to expect me and planned to be at home on 
those days, although if the roads were par- 
ticularly sandy my schedule might be inter- 
rupted. I cannot begin to recall the number 
of times I was stuck, a condition in which I 
so often found myself at first that I feared it 
might become habit. Gradually, however, I 
had less difficulty. I’m sure that most of the 
ranchers knew me and the car by my driving 
reputation at least, and I’m positive that many 
times they remarked to themselves, ‘There 
goes our nurse, bet she’ll be stuck again.” The 
gates were frustrating. One day I opened 
fourteen and each one had to be closed. 
Through the health council, plans were in- 
itiated for child health conferences. They 
had never been held in rural Nebraska, and 
so it was an entirely new venture. The phy- 
sician from Hyannis and a private physician 
from Alliance cooperated in this program. 
Neither of them was a pediatrician, but both 
were superior physicians and particularly in- 
terested in children. The maternal and child 
health division of the state department of 
health helped to develop the conferences. The 


(Continued on page 516) 
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A Maternity Program for the Future 


By JOHN WHITRIDGE, JR., M.D. 


ternity Program for the Future,” but 

before looking ahead, it would be wise 
to review the recent past and compare con- 
ditions today with the state of affairs exist- 
ing in 1928. 

In May 1928, The Bureau of Child Hy- 
giene of the Maryland State Department of 
Health, through the efforts of Dr. J. H. Ma- 
son Knox, Jr., undertook to furnish a type 
of care new to the citizens of this state by 
opening in Harford County the first Health 
Department-sponsored prenatal clinic. 

One method of judging our progress in 
maternity work is through study of mortality 
rates. While it is true that such rates do 
not give the whole picture, nevertheless they 
do give a fairly reliable index of the quality 
of obstetric care being ,rovided. In look- 
ing back to 1928, several facts of interest 
are worthy of mention. In that year ap- 
proximately 16,000 women were delivered 
who lived in the counties of Maryland. Of 
these, 95 died, resulting in a death rate of 
six for every one thousand live births. The 
death rate among colored patients exceeded 
10 per thousand live births. More than 50 
percent of the 95 women who died in 1928 
had had no prenatal care. During the first 
full calendar year that the Bureau of Child 
Hygiene’s prenatal program was in opera- 
tion, a total of 30 women was examined in 
this one lonely little clinic in Harford County. 

In 1946 we find that there has been a 
gratifying improvement in the outcome of 
our maternity cases. The number of women 
who die in childbirth has been cut practical- 
ly 83 percent. That is, we are now losing 


Pee: TITLE of this paper is “A Ma- 


Dr. Whitridge is a diplomate of the American 
Board of Obstetrics and Gynecology, and for the 
past two years has been full-time consultant in 
obstetrics to the Maryland State Department of 
Health. He is also Assistant Professor of Obstetrics, 
Johns Hopkins University. 


approximately one woman in a thousand. The 
rate in colored patients is now only 1.7 per 
thousand live births, compared to over 10 
per thousand. Translated into different 
terms, this means that in the State of Mary- 
land 150 women are living today who would 
have died having their babies in 1946 if 
the rate had been the same as in 1928. This 
gratifying drop in mortality rate has further- 
more taken place during a time when there 
has been a marked increase in the maternity 
program, as approximately 27,000 women 
from the counties of Maryland were delivered 
during 1946. Today instead of one prenatal 
clinic in the state, there is a total of 53 
operating in 22 of the 23 counties of the 
state. During 1946 these 53 clinics held 
976 sessions, and furnished prenatal care to 
2,638 women. In spite of this, of the 30 
women who did die during 1946, unfortun- 
ately still over 50 percent had received no 
prenatal care. 

Credit must be given where credit is due, 
and lest any conclude from this that I am 
suggesting that the health department has 
been solely responsible for this dramatic 
change during the last 18 years, I hasten to, 
emphasize that such a conclusion is totally 
unjustified. Improved technic and facilities, 
a more conscientious effort by local physi- 
cians to do better obstetrics, and give bet- 
ter prenatal care, have been major factors 
in producing these results. The trend 
throughout the entire country during these 
last 18 years has been similar, though not 
quite so dramatic. The advent of improved 
technics and drugs, particularly the sul- 
fonamides and penicillin, increased use of 
blood transfusion, and similar advances in 
our knowledge, have played an important 
part in lowering our mortality rate. We 
can say however, with pardonable pride, that 
the health department, while by no means 
solely responsible for our improved statistical 
showing, has nevertheless played a prominent 
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PUBLIC HEALTH NURSING 


and progressive part in the picture, par- 
ticularly in the field of prenatal care. 


Howes in view of our excellent progress 
to date there may be a tendency to adopt 
the attitude that the job is done, and that 
all we have to do is to maintain our present 
status. It is exactly this point of view which 
I wish to combat. Twenty years ago, a 
loss of one mother in a thousand would have 
appeared to be an irreducible minimum, and 
it is easy to see how a sense of complacency 
might arise from the brief review of the facts 
as herein given. Let us turn, however, for a 
moment or two, to the functions and findings 
of the Maternal Mortality Committee. This 
committee has existed for the past 11 years, 
during which time its function has been to 
review impartially the events leading up to 
each maternal death in county residents. The 
members of this committee are well qualified, 
expert obstetricians, and study such informa- 
tion as is obtainable in order to decide wheth- 
er any given death was preventable or non- 
preventable. From the findings of this com- 
mittee, the cold hard fact confronts us that 
year after year approximately 2 out of 
every 3 deaths are considered preventable. 
This obviously means that we have not 
reached our goal, since, even though the total 
number of mothers now lost is gratifyingly 
small, nevertheless, we should be able to 
save two thirds of those mothers who do die. 

This same committee gives us further help 
in analyzing our job for the future, for, in 
addition to all deaths being classified as pre- 
ventable or non-preventable, they are also 
classed as being preventable-patient’s 
sponsibility, preventable-physician’s responsi- 
bility, preventable-hospital’s or community’s 
responsibility, or in some cases, a combina- 
tion of two of these factors. For example, 
the 16 deaths found to be preventable in 
1946 were classified as follows: preventable- 
physician 9, patient 3, patient and physician 
3, hospital 1. This information gives us a 
clear-cut outline of the job ahead: we must 
do all in our power to help the physician, 
the hospital, and the patient to render and 
receive adequate, modern, safe, obstetric care. 

It should be stressed that the following 
description of a maternity care program for 
Maryland is one which is based on my own 
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personal ideas. Any siniilarity between these 
ideas and official rulings of the State Board 
of Health is purely coincidental. Many may 
disagree with some of the provisions that are 
included, many may say that the goals are 
too high, but it is better to aim for the stars 
and fall short, than to be satisfied with 
mediocrity. Also, before outlining the de- 
tails of an ideal maternity program, it should 
be made clear that I am not implying that 
the health department by itself can or should 
be expected to do the job alone. We can 
only cooperate with physicians, patients, hos- 
pitals, and all local, state, or federal agencies 
which will help us further our cause. We 
should coordinate our efforts to fit in with 
the best that is available in each community. 
We should always be ready to add anything 
available which will produce greater safety 
for mothers and their babies. 


HAs proceeded from 1928 to 1946, let 
us now look forward to 1956 and try to 
visualize how we would like our maternity 
program to be operating at that time. Con- 
sidering first the patient herself, the prob- 
lem is largely one of education. We want 
the patient to be sufficiently well informed 
concerning the do’s and don’ts of childbirth 
so that she will present herself either to her 
physician, or at one of the prenatal clinics, 
not later than the beginning of the third 
month of pregnancy. To make this state 
of affairs a reality requires a never-ending 
educational program directed at all citizens 
of every community. Public health nurses 
and health officers in each community can 
and should be potent influences in this re- 
gard. Every effort to point out lessons 
should be utilized. The fact that babies are 
frequently lost because their mothers fail to 
have prenatal care or blood tests should be 
revealed in educational talks to groups. Con- 
versely, that difficult cases may be saved be- 
cause of early and adequate care, may also 
be pointed out. Presenting herself for pre- 
natal care in the early stages of pregnancy 
is by far the largest single contribution to 
our program that the patient herself can 
make. Once the patient is in the hands of 
the physician or enrolled in a prenatal clinic, 
her regular visits and the systematic follow- 
up by physicians and nurses are necessities. 
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October 1947 


One glaring weakness in our present prenatal 
program is the fact that in most instances 
patients are seen only once a month during 
the last two months of pregnancy. Some 
way must be found to have at least the blood 
pressure, urine, and weight checked twice 
a month during the 8th month, and at week- 
ly intervals during the last month of preg- 
nancy. Eclampsia, particularly, can and does 
develop with great suddenness and can be 
prevented only by more frequent examina- 
tions during the last two months. The pa- 
tient should also receive tactful and complete 
advice for her continuous care throughout 
pregnancy and labor. Every patient should 
be given expert, currently accepted nutri- 
tional advice, since it is becoming increas- 
ingly clear that many of the woes and ills 
which befall the pregnant woman can be 
traced back to improper dietary habits. If 
the patient’s cooperation and confidence can 
be obtained, I am sure that no death in 1956 
will be listed preventable-patient. 

The following case history illustrates the 
type of thing that was still happening in 1946: 


Case No. 1 

The patient was a 17-year-old colored primi- 
gravida, who had received no prenatal care up to 
the time of her admission to the hospital, when 
she was approximately 32 weeks pregnant. On ad- 
mission the patient was unconscious, with a _his- 
tory of having had 10 convulsions in the preceding 
12-hours. Her blood pressure was 160/100, and 
the urine contained a 4 plus albumin. Some 12 
hours following admission she delivered a stillborn 
32 weeks fetus, and continued to have convulsions 
during the four days after delivery. Her course 
was steadily downhill and she died in deep coma 
13 days after delivery. It is almost certain that 
if this patient had had even minimal prenatal care, 
the occurrence of eclampsia and death could have 
been prevented. 


In considering service at our prenatal clin- 
ics and at the physician’s office where 
prenatal care is to be given, the following 
should be included routinely: A complete 
history should be taken and the patient 
should receive a complete physical examina- 
tion. It is amazing and discouraging to find 
that many women are still dying because of 
failure to detect obvious deviations from the 
normal. For example, take the following case 
from the Maternal Mortality Committee files: 


Case No. 2 
The patient was a 42-year-old white multipara 
with 6 living children. She had been making 
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monthly prenatal visits to her physician for five 
months before the onset of labor. The record 
does not show what examinations were made ex- 
cept that the blood pressure remained within nor- 
mal limits, and the urine was free of albumin. She 
went into labor spontaneously a week before her 
due date, and was seen at home by her physician. 
At that time the patient was markedly short of 
breath and the lips were deeply cyanotic. As labor 
progressed both these symptoms became more pro- 
nounced. The pulse rate became very rapid, and 
the patient began to expectorate bloody frothy 
sputum. She died one hour following delivery in 
typical acute cardiac failure. 

It seems quite obvious that this patient must 
have had severe heart disease which could and 
should have been diagnosed by physical examina- 
tion and the taking of a complete history. We 
can only assume that the physician in this case 
failed to inquire into any symptoms of cardiac 
disease, and probably failed even to listen to the 
heart. 


Continuing with the essentialities of pre- 
natal care, blood studies should include hemo- 
globin, serologic test for syphilis, and de- 
termination of the Rh factor. Naturally, 
urinalysis and blood pressure determination 
are integral parts of prenatal care. In addi- 
tion to physical examination, we should strive 
to see that each patient undergoes x-ray 
examination of the chest. Modern obstetric 
thought is also placing more and more empha- 
sis upon the performance of x-ray pelvimetry. 
As each year goes by, we find that our 
method of carrying out manual pelvimetry 
results in only a very rough approximation 
of the true capacity of any given patient’s 
pelvis. In 1956, therefore, each major 
prenatal clinic and all hospitals should be 
equipped to carry out at least some simple 
type of pelvimetry on all patients in their 
first pregnancy, or in subsequent pregnancies, 
if not previously performed. Nothing can 
be farther from the truth than the idea that 
one successful vaginal delivery is proof of 
a normal pelvis. Patients who have had as 
many as five or six previous normal deliver- 
ies do die, or nearly die, because of severely 
contracted pelvis. I am convinced that x-ray 
pelvimetry is the only method which is com- 
pletely reliable in detecting abnormalities of 
the pelvis. 


¥ 1956, I hope that the only patients de- 
livered at home will be those whose labors 
are so precipitate that they do not have time 
to get to the hospital. Patients, regardless 
of race, color, or creed, must be received by 
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hospitals. If 100 percent hospital deliveries 
are to be made possible the construction of 
additional hospitals, the addition of space 
to already existing hospitals, and in most 
instances, fairly extensive rearrangement of 
present hospital facilities, will be required. 
Of paramount importance will be the separa- 
tion of maternity cases from other hospital 
cases. Every hospital accepting patients for 
delivery must have a separate maternity wing 
with individual staff, delivery rooms, nurser- 
ies, and operating rooms. The mixing of 
clean obstetric cases with medical or surgical 
patients is inexcusable. The delivery room 
must be sufficiently well equipped so that 
all of the usual obstetric procedures may be 
carried out. In each maternity section there 
must be a nurse who has had special training 
on an advanced level in _ obstetrics. 
Nurses with such preparation are nurse-mid- 
wives but in my thinking graduate obstetric 
nurse is a better term. These nurses can 
be ever-increasingly important in our plans 
for the future. They can follow the progress 
of labor as capably as a physician, and can, 
when necessary, deliver normal patients. A 
qualified physician on whom she can call 
should always be available. 

Last, but not least, some method must be 
found to make it possible for every hospital 
throughout the state to obtain at a moment’s 
notice whole blood for immediate transfusion. 
The calamities which occur in obstetrics, 
while often predictable, nevertheless as often 
occur with unexpected suddenness, and 
readily available blood is a must of top pri- 
ority. In this connection it is striking to 
note that in 1946, 50 percent of the deaths 
occurring in Maryland were due to hemor- 
rhage, so that hemorrhage now ranks def- 
initely as the number one killer of maternity 
patients. The great majority of these deaths 
could have been prevented by one single 
factor alone, namely the immediate availa- 
bility of whole blood. 

To illustrate the vital necessity of blood 
transfusion, the following case handled dur- 
ing 1946 in one of our better equipped coun- 
ty hospitals is presented: 


Case No. 3 

The patient was a 23-year-old white primigravida, 
whose pregnancy and labor were completely un- 
eventful. She was delivered spontaneously of a 
living child followed by spontaneous expulsion of 
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the placenta. She received both ergotrate and 
pituitrin after delivery of the placenta, but con- 
tinued to bleed steadily and moderately. For this 
reason the vagina was packed. This, however, as 
we would expect, did not check the hemorrhage, 
and two hours after delivery she went into pro- 
found shock. Cardiac stimulants and intravenous 
saline and glucose were given, but the patient died 
approximately four hours after delivery. 

It is perfectly clear that this patient died of 
steady, uncontrolled postpartal hemorrhage. Her 
life undoubtedly could have been saved by the ad- 
ministration of two or three pints of whole blood. 


When we consider the last of the three 
factors in attaining our goal, the physician, 
we find a complex problem. The medical 
profession today finds itself in the middle 
of a period of great change. I, for one, 
would not be so bold as to attempt to fore- 
cast the situation in which the average phy- 
sician will find himself ten years from now. 
Nevertheless, we can safely assume that there 
will still be doctors, and that they will still 
be dispensing medical and maternity care. 
Whether the individual physician will be less 
overworked than at the present time, whether 
he will be better prepared, and whether he 
will have better facilities for giving his pa- 
tients better care, may be open to question; 
but I think the answer to all these questions 
is in the affirmative. The burden of medical 
care will be better distributed, and the hos- 
pital facilities for the care of his patients will 
be vastly improved. This brings up a very 
fundamental point in regard to our whole sys- 
tem of medicine at the present time. Many 
of the difficulties that we are encountering 
are due basically to a maldistribution of 
well trained physicians. For example, in the 
field of obstetrics there is only one member 
of the American Board of Obstetrics and 
Gynecology practicing in Maryland outside 
of the City of Baltimore. There are, on 
the other hand, many well trained men in 
obstetrics and other fields who would be in- 
terested in practicing in small communities 
if they could be assured of having the tools 
with which to work. It is easy to under- 
stand how a man who is accustomed to being 
able to carry out x-ray pelvimetry on his 
patients, to give blood transfusions readily, 
and to obtain all of the services which have 
already been mentioned, hesitates to go to 
a community where he is forced to lower 
his standards. Therefore, there is a very im- 
portant tie-up between the quality of availa- 
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ble hospital care and the quality of physician 
who will go to a given community. 


N ANY event, as members of the health de- 

partment, we can do much to help the 
physician to render better care to his materni- 
ty patients. We must first obtain his con- 
fidence and cooperation, and then try, when- 
ever possible, to furnish him with facilities 
which he lacks. We can take the lead in 
making it possible for him to obtain x-ray 
pelvimetry for his patients, to give them 
blood transfusions when they need it, and 
to help him arrange for hospitalization for 
all of his patients. By and large, the country 
practitioner is much too busy to spend a 
great deal of time browsing through the med- 
ical literature to keep himself up-to-date on 
all of the multitudinous advances being 
made, not only in obstetrics, but in all fields 
of medicine. We can help him a great deal 
by presenting to him in easily digestible 
form summaries of current obstetric thought. 
This can be done by individual personal con- 
tact, by publications which are not too 
verbose, and by organizing, as we are doing 
this year, postgraduate courses in obstetrics 
for his benefit. I am thoroughly convinced 
that if the practice of first-class obstetrics 
is made easier for the general practitioner, 
he will respond by doing his very best. 
Ideally, obstetrics should be done by ob- 
stetricians. The day may come when this is 
true—but not by 1956. 

There is another important phase of ma- 
ternity care, namely after-care, or postpartal 
care. We have not discharged our duty to 
the mother and to her family until we have 
returned her to a useful and healthy life. 
This means that we must impress upon the 
patients, physicians, and ourselves, the neces- 
sity of carrying out routine postpartal ex- 
aminations. ‘These examinations should in- 
clude blood pressure determination, urinalysis, 
and careful examination of the reproductive 
organs, with special emphasis upon inspec- 
tion of the cervix for ulcerations, and par- 
ticularly for any area suspicious of early 
carcinoma. Suspicious areas should be 
biopsied. 

I furthermore feel very strongly that post- 
partal care should include provision for dis- 
pensing birth control information in medical- 
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ly indicated selected cases. It seems to me 
that any maternity program without such 
provisions is a shortsighted one and is, there- 
fore, incomplete. Many desperate problems 
arise in patients who should not be pregnant 
but are. I am well aware that there are 
many who differ with this opinion, and agree 
that due consideration must be given at all 
times to individual religious beliefs, but that 
those patients who should have knowledge 
concerning family spacing and in whom this 
does not conflict with their religious beliefs, 
should have it made available to them. 


N SUMMARY then, we have made great 

strides since 1928. Our death rate is 1/6 
of what it was but the job is not done, for 
in 1946, 16 women lost their lives unneces- 
sarily. Looking forward ten years, I would 
like to see every pregnant woman reporting 
to her physician before the third month of 
pregnancy, to see her receive adequate and 
complete prenatal care, including chest x-ray 
and x-ray pelvimetry, and to see her de- 
livered in a hospital which is well equipped 
to do the job, and has a blood bank and a 
separate maternity section, and by a physi- 
cian who is aware of the latest obstetric 
methods. If all this can be done, and I 
think it not only can but will be, we may 
soon be able to say that the chances of a 
woman succumbing during pregnancy, labor, 
or the puerperium, are less than 1 in 5,000. 
As soon as we have reached that goal, un- 
doubtedly some new technic or addition to 
our knowledge will arise, and then we will 
have to set higher goals. My dream is to 
see the State of Maryland have the lowest 
maternal mortality rate in the country. 


In conclusion, I would like to say that 
many of the things I have suggested will be 
difficult to achieve. More funds and trained 
personnel will be necessary. In many in- 
stances the realization of such goals as I have 
outlined will be brought about only by a 
coordinated effort on the part of physicians, 
hospitals, patients, nurses, health depart- 
ments, and all those interested in improving 
maternity care in this state. 


From an address delivered at the twenty-seventh 
annual conference of the Maryland State Depart- 
ment of Health, May 1947, 
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Correlation of Theory and Field Practice 


URING a workshop on supervision at the 

University of Minnesota a group of pub- 
lic health nursing students studied the cor- 
relation between theory and field practice 
which would produce the desired skills most 
economically and efficiently. Their first out- 
lines of suggestions to aid student field teach- 
ers were reviewed by members of the nurs- 
ing faculty and of the Public Health Nursing 
Advisory Committee of the university, and 


by field teachers and supervisors. A few 
changes were recommended and carried out. 
Since then the material has been used several 
times and it was found that little modifica- 
tion was needed to meet local situations. 
For facility of use the urban and rural basic 
experiences have been combined for this 
resumé. The three columns which follow 
contain some suggestions for assisting student 
field teachers. 


EXPERIENCES 


Introduction to community 
and to community organ- 
ization for health. 

Introduction to agency; its 
organization and adminis- 
tration 


Trends in health service, shifts 
in emphasis, future plans 


Professional opportunities in 
public health nursing in 
urban and rural areas 


Planning and caring for basic 
health problems 


Caring for at least one acute- 
ly ill person 


At least one maternity situa- 
tion, ante- and postpartal 


At least one case of com- 
municable disease involv- 
ing restrictions 


At least one chronic or con- 
valescent or orthopedic 
case 


THEORY TIE IN 


Study of the community, the basis 
for planning 

Health services should be planned 
on a community basis 

Planning should provide for citi- 
zens’ participation 

Community mores and needs help 
determine program 

Good administration provides sound 
financing, a definite program, 
nurse leadership for nursing func- 
tion 


Development of health services in 
a community are related to com- 
munity economic, social, educa- 
tional, and natural developments 


Public health nursing should pro- 
vide for the continuous growth 
of each worker 


Every case involves the use of pre- 
ventive procedures, securing med- 
ical care, supervising nursing care 
and guidance in health habits in- 
cluding emotional! health 


Health service paves the way for 
health teaching 


The maternity cycle is a continuous 
teaching unit 


Interpretation of community health 
agencies to promote intelligent 
cooperation is a part of every 
visit. 


Chronic illness brings special prob- 
lems of emotional and physical 
guidance 

The convalescent period is a danger 
point in health protection 
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METHODS WHICH MAY BE USED 


Discussion, conferences or lectures 

Selected observation in other agen- 
cies 

Conferences as desirable with board 
members, county commissioners, 
advisory nurse, educational di- 
rector, other members of health 
department such as sanitary en- 
gineers 


Conference 

Reading annual reports 

Talking with staff or committee 
members 


Conference with education di- 
rector, advisory or supervisory 
nurse. 

Attendance at educational staff 
meeting, regional conference, et 
cetera 


Field and case assignment 


As much independent visiting as pos- 
sible on all types of cases car- 
ried by agency, with definite re- 
sponsibility for a specified lim- 
ited case load 

Case conference 

Informal case discussion with sen- 
ior staff or supervisor 

Case discussion with workers from 
other agencies, and private phy- 
sician 

Record study 
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EXPERIENCES 


At least one situation involv- 
ing health supervision of a 
wage earner (home visit 
with report to industry, or 
visit to industrial plant) 


At least several situations in- 
volving health supervision 
to a family which is es- 
sentially rural 


Providing health supervision 
for at least one family in 
which this is opportunity 
for continuous nursing care 


Organization and management 
of a “spot type” of group 
activity, as: immunization 
clinic, orthopedic clinic, 
child health clinic, Mantoux 
testing, special subject 
school program 


Use of typical urban and ru- 
ral agencies to assist fam- 
ily to meet needs 
Examples: social agencies, 
physicians, hospital, clinic, 
school, industrial health 
services, county welfare 
board or worker, Depart- 
ment of Agriculture exten- 
sion worker, county agent, 
home demonstrator, 4-H 
worker 


Activity involving lay work- 
ers such as nursing com- 
mittee member 


Independent planning, exe- 
cuting and evaluating a 
program of family guid- 
ance, and participation in 
general planning for service 


Writing and using records 
and reports 


THEORY AND FIELD PRACTICE 


THEORY TIE IN 


Workers’ health is influenced by 
community environment including 
hazards at work 


The rural family has needs which 
arise from its particular way of 
life, and which influence health 
guidance plans 


The uncomplicated case offers many 
teaching opportunities 

Health guidance should be availa- 
ble for well persons at all age 
levels 


Planning for a medical or educa- 
tional group. service involves 
clearance with medical or social 
groups concerned, preliminary ed- 
ucation scheduling of activities 
and follow ups 


Health guidance is the concern of 
many agencies 

Coordination is imperative for ef- 
fective service 

Public health nursing should include 
education of the family in the in- 
telligent use of community agen- 
cies 

Nursing program should be planned 
to utilize facilities of existing 
agencies 

Health and social needs are closely 
related 


Community understanding is the 
lifeline of public health nursing 


The family is the unit of service in 
public health nursing 

Health guidance includes service, 
teaching and coordination with 
other agencies 

Comprehensive planning is indis- 
pensable in the provision of eco- 
nomical health guidance 

A plan for health guidance should 
include evaluation 


Records are indispensable in plan- 
ning 

Records provide a service report 

Reports serve to report progress 
and point out new needs 
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METHODS WHICH MAY BE USED 


Case assignment 


Case assignment 


Field assignment 


Assignment to some part of such 
a program, such as preliminary 
education. Conference inter- 
pret these steps. Discussion and 
evaluation of plan and _proce- 
dures to follow activity 


Assignment of cases carried jointly 
with any of these agencies 

Case conference with social worker 
and/or other personnel concerned 

Joint program planning with these 
agencies for service in respective 
families 

Observation of this activity if in- 
dependent work not possible 

Conference with private physician 


Conference with committee member 
Presenting talk to nursing committce 


Progressive case study and discus- 
sion 

Group case analysis 

Independent work in a small area 
or district, planned in advance 
with staff nurse teacher 


Reading records before visiting 
families 

Analyzing own recording 

Writing her own monthly report 

Assisting staff nurse in writing serv- 
ice report 

Making a service study based on 
record information 
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EXPERIENCES 


Staff education activities 
supervision and 
service education 


Analysis of service 
ual adjustments 


The achievement of an ideal pro- 
gram is a long time, step-by- 


step process 


THEORY TIE IN 


The public health agency maintains 
continuing in- 


Every program necessitates individ- 


METHODS WHICH MAY BE USED 


Attendance at, and participation in 
staff conferences 

Interpretation of supervision in in- 
formal contacts with the student 

Demonstration of supervision 
through thoughtfully planned 
conference 

Objective discussion of activities 
and performance at regular in- 
tervals 

Practice in making self-evaluation 

Assistance in writing final evalua- 
tion 


Critical evaluation of performance 
as a family health worker in re- 
lation to objectives of agency 
program 


The nursing program should be ad- 
justed to existing administrative, 
financial or personnel lacks, but 
should recognize the need to build 
public support and understanding 
for a more adequate total health 


program 


Public Health Nursing in South 
Sheridan 


(Continued from page 508) 


area was divided approximately in half 
so that each physician served the part 
which was logically his territory. A 
pediatrician from the University of Nebraska 
Medical School was present at the first con- 
ference in each area. I am certain that he 
was skeptical, but before the days were fin- 
ished he was quite enthusiastic. Women in 
each center had charge of the weighing and 
measuring, took temperatures, kept records, 
and served as hostesses, thereby making it 
possible for me to assist the physician and to 
have conferences with the mothers. Even the 
school children made a contribution to these 
conferences in the form of washable toys for, 
the enjoyment of small patients. 
Immunizations which were offered to school 
children as well as preschool children were in- 
cluded as a part of the program. Since most 
of the families were well able to pay for medi- 
cal services, a fee of fifty cents for each im- 
munization was charged. Parents brought 
their babies and preschool children as far as 


25 miles each month for this service. Of the 
104 children below school age in the area, 101 
were registered in the conference program. 
More than 90 percent of this age group were 
protected against whooping cough, smallpox 
and diphtheria. Of the 150 school children 
in the area, more than 98 percent received the 
tuberculin test, smallpox vaccination, and 
diphtheria-tetanus injections. 

In such an area as South Sheridan it would 
have been easy for the people to become over- 
dependent upon the public health nurse but 
I do not believe this happened. In each con- 
tact, especially in homes, an attempt was made 
to teach some actual nursing procedure. Bed- 
side care was given on a teaching basis. Be- 
cause of transportation difficulties it was im- 
perative to do effective teaching while in the 
home. Each community had the opportunity 
for home nursing classes and this program was 
reflected in better technics of caring for those 
who were ill. 

This program emphasizing health education 
and prevention of illness, was developed by 
the people; it belonged to them. The oppor- 
tunity to participate in it as a public health 
nurse is a treasured experience. 
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The Role of the Public Health Nurse in 


Speech Correction 


By HILDRED GROSS 


PEECH correctionists in Detroit appre- 
ciate the part public health nurses have 
played in helping to establish a suc- 

cessful program of speech therapy extending 
from the pre-school stage through adult ed- 
ucation. In the prevention of major speech 
defects, public health nurses hold an im- 
portant position. During the vital period 
between birth and five years, when the 
fundamental habits of speech develop, it is 
the public health nurse, not the speech cor- 
rectionist, who has frequent contacts with the 
parents. We may go back one step further 
and say that “structure guarantees function.” 
The child who is born with a normal mind 
and body will develop normal speech if 
there are no later interruptions in his de- 
velopment. It must be very gratifying to 
physicians and nurses to feel that they have 
had a part in bringing into this world a 
healthy baby free from birth injury. 


In spite of all the precautions taken by 
the medical profession and the parents, there 
are some instances of poor development and 
injury. These children are apt to have 
some form of speech deviation. The type 
and degree of speech difficulty will be pro- 
portionate to the degree of injury and the 
care given the patient. Public health nurses 
who see pregnant mothers and guide them in 
obtaining prepartal care have a great re- 
sponsibility. This responsibility increases 
as more knowledge is gained regarding pre- 
natal development. At present, the effect of 
quinine upon the auditory nerve is generally 
known, and quinine is no longer used in the 
treatment of the common cold. We can expect 
fewer children born with impaired hearing 
because of maternal use of quinine and few- 


Miss Gross is supervisor of the speech correction 
classes of the Detroit public schools. 
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er cases of retardation in the articulation 
of speech sounds because of impaired hearing. 

Early feeding habits of young children 
have a direct effect upon speech develop- 
ment since we use the organs of sucking, 
chewing, and swallowing in the production 
of speech sounds. The child who is able 
to nurse normally at birth develops rhythmic 
movements in the speech muscles and has a 
better chance of developing normal rhythmic 
speech than the child who must be fed 
artificially. Care taken to provide this child 
with an opportunity to establish rhythmic 
sucking-swallowing movements at a later date 
may prevent a hesitant, nervous or stutter- 
ing speech. The mother who makes the 
hole in a nursing nipple so large that fluid 
flows into the mouth faster than the child 
is able to suck and swallow rhythmically 
should be cautioned against the procedure. 
Some children do not have sufficient strength 
to feed normally and become fatigued be- 
fore they have obtained enough food to pro- 
vide proper nourishment. Physicians and 
nurses who recognize the important relation- 
ship of early feeding habits to speech de- 
velopment guide the parents of these chil- 
dren in making the proper selection of foods 
and instruments for feeding. Speech cor- 
rectionists are interested in feeding habits 
from two points of view: first, to provide 
proper nutrition for the body structures and 
second, to provide exercises requiring vary- 
ing degrees of muscle tonus. The child who 
does not begin at the proper time to eat 
foods that require chewing action is likely 
to have some retardation in the speech 
sounds produced by chewing muscles. You 
can readily see that the word “mama” has 
lip action but very little jaw action as 
compared to the word “shoe.” It is not un- 
common for the speech correctionist to rec- 
ommend drinking through a straw to es- 
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tablish better sucking-swallowing rhythm or 
eating raw carrots to establish better jaw 
and tongue action, for children who have 
had interruptions in their feeding habits. 


N MOST instances, hospital-born children 

with cleft lip have the repair completed 
before they leave the hospital. Repair of 
cleft palate may be delayed until the struc- 
tures are more mature. Nurses who are 
alert to the problems within their district 
are often instrumental in having these re- 
pairs completed before the child is of school 
age. Since we have provided consultation 
to parents of pre-school children, they are 
usually referred to us by the surgeon as soon 
as the first stage of repair is completed. In 
some cases, further repair is needed after 
pupils have reached school age. Our pub- 
lic health nurses have been helpful in fol- 
lowing fhese cases. 

Through the public health educational pro- 
gram, a great deal has been done to protect 
young children from the so-called children’s 
diseases. Children who have escaped whoop- 
ing cough, pneumonia, chronic colds, croup, 
asthma, hay fever or other illnesses which 
affect the breathing mechanism are more 
likely to develop speech free from hesitation 
or stuttering. Children who have escaped 
measles, scarlet fever or other illnesses which 
have an effect upon the hearing mechanism 
are more likely to develop normal articula- 
tion. Proper care during and after illness 
usually reduces the seriousness of the speech 
retardation. 

During recent years, great progress has 
been made in glandular therapy. In some 
cases, delayed development and delayed 
speech have been due to glandular dysfunc- 
tion. Early treatment is important. The 
public health nurse more often than the 
speech correction teacher has an opportunity 
to refer these children for medical examina- 
tions at the time when they can profit most 
from the treatment. Speech problems which 
require a combination of glandular therapy 
and speech training sometimes arise during 
adolescence. Prolonged poor voice quality, 
hesitant inarticulate speech, the tendency to 
avoid conversation and social activities are 
signals to the alert nurse to refer pu- 
pils for medical examination and _ speech 
training before major psychological and be- 
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havior problems arise from the defect. 


Figs CHILD who hears well and gets a good 
auditory impression of the sound is like- 
ly to produce the sound accurately if the 
muscles are mature and normal, just as the 
child who sees well and gets a clear visual 
impression of the letter will probably be able 
to distinguish between sound symbols at a 
normal age. These children are less likely 
to have spelling and reading problems. Good 
reading and spelling habits tend to improve 
speech. Poor oral reading is poor speech 
practice. Reading which is hesitant and 
slow because of visual defects may help to 
produce hesitant speech. Public health 
nurses have been instrumental in providing 
treatment for the eyes and in obtaining 
glasses for many children. 

I have mentioned the importance of good 
nutrition in producing healthy structure. I 
should like to emphasize this again in rela- 
tion to the teeth. Teeth that are decayed 
and have sharp, rough edges are irritating 
to the tongue. Missing teeth make it dif- 
ficult to articulate sounds accurately. Poor 
occlusion of the teeth often distorts the 
articulation and detracts from the appear- 
ance of the speaker. This may cause shy- 
ness, embarrassment and hesitant speech. 
Cooperation in getting dental care and in 
planning orthodontia for those who need it 
is valuable assistance in the speech program. 

Some of our most serious defects in speech 
are caused by injuries. These include cases 
such as aphasia and cerebral palsy. Recent 
effort has shown that the speech of these 
seriously handicapped children can often be 
greatly improved and that many of them 
become self-supporting successful individuals. 
United effort should be made to give them 
all of the benefits that medical science has 
to offer and to protect them from additional 
interruptions in development. LEarly refer- 
ral for training is especially important. 

Mental health as well as physical health 
must be considered. Sometimes the basis 
of a mental anxiety can be found in a phys- 
ical cause. I recall a young child who ex- 
hibited extreme fear at school whenever she 
went downstairs. In spite of help, encour- 
agement, and kindness, this fear persisted. 
Bone x-rays revealed serious retardation in 
bone age. In other instances, emotional up- 
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sets caused by environmental conditions may 
in turn cause physical problems. Unless the 
speech is well-developed, speech deviations 
may arise. 


I" Is generally agreed that “Speech reflects 
the total personality of the individual.” 
Those interested in the speech development 
of young children are pleased that pediatri- 
cians are changing from the rigid schedule 
in infant care to one that recognizes the 
individuality and personality of the child. 
Children who are talked to will have a better 
understanding of language and a_ better 
speech development. In the past, many par- 
ents have come to us greatly disturbed be- 
cause their physicians have told them not 
to worry, that the child would outgrow his 
speech defect. Later they found that the 
speech became worse instead of better. With- 
out some place to refer for training, there 
is little that the physician can do but allay 
the fears of the parent. The over-anxious 
parent usually does more harm than good 
and this is recognized by the physician. 
Since we have established a diagnostic and 
consultation clinic for pre-school children in 


SPEECH CORRECTION 


Detroit, we have had so many referrals from 
the physicians that we must plan again for 
an increase in our personnel. Until we pro- 
vide more centers for training, speech cor- 
rectionists can expect physicians to continue 
to tell the parent that the child will out- 
grow his difficulty. We cannot expect them 
to have the time or the background to direct 
parents in specific procedure for speech train- 
ing. We must recognize the limitations of 
our program and continue to extend and im- 
prove it. However, we must also recognize 
that Michigan has one of the finest speech 
correction programs in the United States. 
The foundation for an effective state-wide 
program has been laid. Public health nurses 
can help inform the parents and the physi- 
cians of the present program and gain their 
understanding and support. With the con- 
tinued cooperation of our allied workers, we 
can expect growth in this program and con- 
tinued progress in the prevention and cor- 
rection of speech defects. The role of the 
public health nurse is, indeed, a vitally im- 
portant one. 


Presented before the Michigan State Nurses As- 
sociation at Detroit, Michigan, May 8, 1947. 


COMMISSION REPORT PUBLISHED 


Publication of Hospital Care in the United States, 
full report of the Commission on Hospital Care, has 
been announced by George Bugbee, executive direc- 
tor of the American Hospital Association. 

This 700 page volume, published by the Common- 
wealth Fund, sets forth an unprecedented program 
for expansion, improvement, and coordination of 
American hospitals. It summarizes the entire find- 
ings of the Commission’s intensive two-year survey 
of hospital facilities and lists 181 specific recommen- 
dations for the future development of hospital care 
in the United States. 

According to Dr. A. C. Bachmeyer, Director of the 
study, the report urges broadening of financial sup- 
port, strengthening of services, and increasing the 
availability of hospital care, so that a complete and 
systematic service will be the heritage of the new 
generation. Graphs, charts, outlines, statistics, work 
formulas, and authoritative comments by hospital 
and public health specialists cover every phase of 
hospital care. 

Recommendations concern: patient service; medi- 
cal education; nursing education; research; related 


hospital activities; minority group problems; pre- 
payment of hospital expenses; public health; inte- 
grated services; and new facilities needed. 

The Commission on Hospital Care, a nongovern- 
mental public service committee, was established in 
October 1944. It was composed of prominent citi- 
zens of broad general interest in health and welfare. 
Its purpose was to conduct a comprehensive two- 
year survey of hospitals in the United States with 
particular reference to the part they should play in 
the future life of the people. The Commission was 
inaugurated by the American Hospital Association 
and financed by grants from the Commonwealth 
Fund, the W. K. Kellogg Foundation, and the Na- 
tional Foundation for Infantile Paralysis. Full co- 
operation was given by the U. S. Public Health 
Service. 

The report marks the turning point from hap- 
hazard hospital growth to what can become a 
planned and well-integrated future development of 
American hospitals. Copies of the report can be 
obtained from the Commonwealth Fund, New York, 
N. Y., at $4.50 per copy. 
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Streamlining the Black Bag 


HE FAMILIAR black leather bag carried by 

the staff of the Visiting Nurse Association 
of Brooklyn for the past twenty-five years is 
being replaced by a modern streamlined zip- 
per bag. The featured details are not the 
design of any particular person, but rather 
the gathering together of ideas as presented 
by the entire staff who felt the need for a 
light-weight, less cumbersome bag. 

The staff, through Staff Council, presented 
its problems and recommendations to ad- 
ministration and board for consideration. 
Heartened by the “go ahead” signal, we im- 
mediately proceeded to formulate plans for 
a method of action. 

The Bag Committee is a standing com- 
mittee of Staff Council and consists of two 
staff members selected by Staff Council from 


The open streamlined bag shows the convenient arrange- 
ment of contents, securely held in place by special straps 


persons suggested by the staff (at least one 
to be a member of Staff Council), a super- 
visory representative, and an assistant di- 
rector. This committee was appointed to 
review all suggestions and ideas submitted 
by the nurses and to make recommendations 
to Staff Council for further consideration. 

Early in the year of 1946, the Bag Com- 
mittee met to review the many suggestions. 
The enthusiasm and cooperation of the staff 
were most gratifying. One thing was evi- 
dent; the present bag and its contents were 
to be revolutionized! The ideas submitted 
narrowed down to three objectives: Elim- 
ination of a few of the present articles, ob- 
taining new substitutes for certain equipment, 
and adapting the recommended style of bag 
to the needs of our particular service. 

The steps in the project consisted of the 
following: A questionnaire was circulated 
throughout the staff requesting suggestions 
about equipment not used or seldom needed; 
accurate account was kept of any need of 
suggested eliminated articles; these articles 
were then eliminated for a two-month trial pe- 
riod in one district office. The district office 
chosen to conduct the experiment was one 
of the larger offices of 20 nurses and the 
community represented a cross-section of the 
population with various income levels. 

The ensuing period proved to be exciting 
as we pioneered in our work. ‘Tabulation 
of findings brought forth the fact that the 
sterilizing basin, douche nozzle, irrigating 
tip, vaseline, tooth picks, medicine dropper, 
and lysol could be eliminated as substitutions 
could be found in the home. 

Following this experiment eliminations of 
the articles was tried in the remaining seven 
offices for a period of three months. After 
this trial period, the staff were unanimous in 
their decision as to what they wished re- 
tained as the contents of their bag. 

CONTENTS OF NURSE’S BAG 
Paper towels 
Cake of soap and soap dish 
Apron 


Connecting tip 
Test tube 
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STREAMLINING THE BLACK BAG 


Catheter—small No. 12 
Rectal tube—large No. 24 
Rectal tube—medium No. 18 
Rubber tubing—small piece 
Forceps and scissors 
Safety pins—large and small 
Cotton case containing: 
Sterile gauze flats 
Unsterile gauze 
Cotton balls 
Paper cups 
Esbach solution 
Rubber funnel 
Thermometers 
Mouth 1 
Rectal 2 
Hypodermic syringe in bakelite case 


2 Subcutaneous hypodermic needles’ with 
stylettes 

1 Intramuscular (No. 22 gauge) needle with 
stylette 


Tongue depressors in envelope 


Cardboard envelope containing: 

Literature as needed 

Records: 
Morbidity and extension 
Maternity and extension 
Bedside notes 
Physician’s Instruction Slips 

Nurse’s record envelopes 

Plain envelopes 

V.N.A. cards 

V.N.A. notehead paper 

Standing orders 

Filter paper 

Cards for notification of return from hospital 

Insurance manual 

Fee book 


The next step was to concentrate on models 
of bags designed and suggested by the nurses. 
The completed design was sent to various 
manufacturers for sample production. The 
majority of these models as submitted were 
rejected for the following reasons: the leather 
was too heavy, the bag would not open out 
flat due to the zipper used for closing, the 
handles were clumsy, and the lining would 
have to be fastened in with snaps which 
would not stand up under continuous wear, 
et cetera. After much patient research, King- 
ley Leathercraft Co., 240 E. 36th Street, New 
York City, a business organized by two 
young veterans, produced a sample which 
met specifications. 


The new bag, completely equipped, weighs 
slightly over three pounds, which is three 
and one half pounds lighter than the one 
formerly carried. It is made of soft black 
leather, has an adjustable shoulder, arm, or 
hand strap and a zipper closure. The lining 
which is not removable is of a plastic, cream 


Relieved of three and a half excess pounds and sure of 
the good style of her new bag the nurse goes on her way 


colored material, is resistant to stains, and 
may be kept fresh and clean by using a cloth 
dampened in cold water. Although the new 
bag has a cubic content of 90 inches less than 
the old, the required equipment is compactly 
and securely held in place by means of spe- 
cial straps. The cost of each bag, without 
equipment, is $19.50. 

On May 1, 1947, 48 nurses or one half the 
staff left their offices looking very pert with 
their new bags. The committee asked these 
nurses to be open-minded, weighing the ad- 
vantages and disadvantages of the old and 
the streamlined bag. 

We know that public health nurse asso- 
ciations will be interested to have the staff 
nurses’ criticism. To date, the nurses carry- 
ing the new bag have echoed praise and state, 
“We would not want to return to the former 
bag!” 

CECELIA BOGUE, SUPERVISOR, 

VISITING NURSE ASSOCIATION OF BROOKLYN 
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Clothespin 


Angels: 
A Christmas 
Workshop 


By 
LATIS M. CAMPBELL, R.N. 


HEN GRANDMA was a girl, most We started our planning quite early, so 
of her Christmas gifts, decorations, that no detail would be overlooked. Each 
and goodies were made at home. nurse, eager to contribute some pet idea 
The strain on grandpa’s pocketbook was _harking back to her own childhood, brought 
scarcely felt. However, the practice had in something she had made—two beautiful- 
greater value than a mere monetary one. It ly dressed rag dolls made from an old pair 
served to knit the family closer together and of men’s socks; a _cob-webby clothespin 
to generate a family spirit that is hard to angel, her robe made from a paper lace 
find today. doily; a perky Christmas tree cut from a 
It was with a view to rekindling some of green blotter; gaily colored hand dipped can- 
the spirit of bygone days and to putting in- dles made from stubs of candles which had 
to practice some of the principles of mental been saved during the year; a cunning wagon 
hygiene that our nurses experimented last that hdd once been a cigar box; a drum 
Christmas with a holiday workshop for family to make a small boy’s heart skip a beat, 
members. The high cost of living and the fashioned out of a piece of old inner tube 
scarcity of many items were additional rea- stretched over a tin can, and many other 
sons why it seemed a good idea to help a __ fascinating and useful gifts. Local merchants 
new generation learn ways of making inex- gladly contributed usable materials. 
pensive gifts, home decorations, and holiday On the appointed day, guests began ar- 
treats—and to work at it together. riving before the hour that had been set, 
but not too early for the nurses. They had 
come bright and early to get their materials 
Mrs. Campbell was a staff nurse with the Com- jn order. Each nurse chose the toy or 
munity Service Society of New York at the time article she was going to demonstrate accord- 
this article was written. She has recently become ing to her own interest and skill. The lo- 
public health nurse coordinator at Freedman’s Hos- cation of her working place was selected on 
pital, Washington, D.C. the. basis of light, access to water if needed, 
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CLOTHESPIN ANGELS 


space for materials, hot plate for melting 


purposes, the kitchen oven for baking, and 
so on. Each nurse tried to make her own 
corner attractive and inviting. 

As guests arrived they were guided through 
the various rooms to see what was on dis- 
play, to watch construction of the articles, 
and to choose whatever appealed to them 
most as a project. Young visitors were nat- 
urally more interested in the toys; teen-agers 
were fascinated by the earrings made from 
attractive buttons or dainty shells; some 
mothers wanted to learn how to melt down 
old candles and dip faded flowers into the 
hot wax to change an ugly duckling of a 
flower into an exquisite swan of orchid vari- 
ety. Soon mother, teen-age Mary and ten- 
year-old Betty were hard at work under the 
guidance of the nurse-teacher at whose table 
they had chosen to stop. 

From the nearby kitchen, presided over by 
the nutrition consultant, came the tempting 
aroma of popcorn balls, cookies, candies, and 
other Christmas goodies. Later sampling of 
these nutritious yet inexpensive delicacies 
brought forth a unanimous request for copies 
of recipes. Advance mimeographing made 
it possible for everyone to take home ac- 
curate directions for their preparation. 


INALLY, it was time to leave. Each guest 
took away with her something she had 


made, written directions for other things she 
planned to make, and many, many ideas 
which would help to make the coming holiday 
season a merry one. As the nurses cleared 
away the last remaining sock and angel, they 
reviewed the day’s activities. 

“Did you notice Mrs. Riccardi?” one of 
them asked. ‘Ever since she had rheumatic 
fever, the doctor and I have been trying to 
get her interested in something other than 
herself. She’s been worrying about her 
heart—wouldn’t leave the house. . . . I’d 
scarcely have known her today. She lost 
herself completely as she made that doll for 
her little girl.” 

“How about Mrs. Spencer?” another nurse 
put in. “She’s so shy and timid—never has 
any confidence in herself. But today she 
made the prettiest oatmeal-box cradle of the 
lot—the other mothers noticed it too and 
tried to imitate it. I'll bet that built her 
up more than anything I’ve ever been able 
to think of doing.” 

And so it went, one nurse after another 
putting into words the meaning of the relief 
from tension and the joy of creating to each 
of the families represented in this group. 
They were sure the workshop had stimulated 
a spirit that would bring families closer to- 
gether in the fun of holiday making, not 
only for Christmas but for many other days 
in the year. 


DIRECTIONS FOR MAKING WORKSHOP PRODUCTS 


CLOTHESPIN ANGELS 


Use wooden clothespin for angel’s body; 
the knob on top makes the head. Cut a 
strip of baby blue crepe paper 4% inches by 
10 inches. Pleat the 10 inch length finely 
around the neck. Paste in place. Fasten 
securely with a twist of picture wire extended 
up the back and ending in a halo over the 
head. Cover halo with white crepe paper. 
Paint features on face; crayons can also be 
used successfully for this. Use a bit of metal 
sponge, tiny strips of crepe paper, or wool 
for hair (yellow, brown, or black). Stretch 
bottom edge of skirt to make a flare. Dec- 
orate with gold or silver stars. (White crepe 
paper sash and/or white paper lace doily 
wings may be added.) 
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DRUM 


Remove the lid from a tin coffee can and 
cut off the bottom with a can opener that 
leaves no sharp edges. Cut two circles of 
inner tubing one inch larger in diameter 
than the can. Place one circle over each 
end and lace together firmly with cord. 


WIRE ANIMALS 


Bend pliable wire into the shape of your 
favorite animal, patterned after any availa- 
ble model. Cut strips of newspaper one- 
quarter to one-half inch in width. Place 
paste on strips and wrap strips around and 
around the frame, thickly here and more 
thinly there to achieve the desired shape. 
Paint the animal an appropriate color. 
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CRADLE 


Cut an oval section from one side of an 
oatmeal box, leaving the two ends intact. 
Line the inside and cover the outside with 
dainty cloth or brightly colored paper. 


RAG DOLL 


Cut off toes of a man’s sock. Split re- 
mainder of the foot of the sock in half to 
form legs. Stitch. Split in two the part that 
has been cut off and stitch each half to form 
arms. Stuff the entire sock to form head, 
body, and legs, shaping at the neck. Sew 
sock together on top of doll’s head. Attach 
stuffed arms. Embroider nose, eyes, and 
mouth. Add clothing if desired, such as baby 
dress and bonnet. 


WAGON 


Remove cover from a cigar box. Make 
holes with an awl about one inch from the 
front and one inch from the back on both 
sides of the box close to the bottom. Insert 
heavy wire and attach spools to each end 
for wheels. A bead inserted over the end 
of the wire will hold the spools in place if 
the wire is bent back over the bead. Add 
a cord for pulling the wagon. A_ small 
amount of wood may be trimmed from the 
lid, so that it can be fitted into the box 
to cover the axles, if desired. 
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EARRINGS 


Paste colorful buttons on earring backs 
(available at five and ten cent stores) with 
Duco cement. 


HAND DIPPED CANDLES 


Melt old candles in the top of a double 
boiler. Strain to remove stubs of wicks. Se- 
lect a piece of wick the desired length, dip 
it into the wax, and remove it to let it harden. 
Continue dipping into warm wax and remov- 
ing for hardening until a candle the desired 
size is obtained. Heavy cord makes a sat- 
isfactory wick or three strands of ordinary 
cord string may be braided together for the 
same purpose. 


SHAPED CANDLES 


Pour melted wax into individual gelatin 
molds of varied shapes and sizes, placing a 
wick in the center of each. After the wax 
has hardened, remove from mold. Float 
candle in a flat flower container in water 
with a few sprigs of greens. To make larger 
candles, use tin cans or waxed milk or cream 
containers as molds. 


CHRISTMAS TREE 


Fold a six by four inch piece of green 
blotter or craft paper in half. Trace the 


(Continued on page 528) 


In rapt attention the 
child watches his mother 
transform an old sock 
into a fascinating little 
man with eyes and nose 


and mouth. 
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Salary Study of Public Health Nurses, 1947 


By NOPHN STATISTICAL SERVICE 


— MONTHS have passed since the 1947 
Yearly Review was mailed to 1,200 public 
health nursing services throughout the United 
States. The National Organization for Pub- 
lic Health Nursing appreciates the 625 re- 
plies received before July first. Table 1 
shows the kinds of departments and agencies 
which replied, and which are therefore rep- 
resented in the sample from which the fol- 
lowing salary data were secured. 

These departments and agencies employed 
more than 10,000 nurses. Through the co- 
operation of the Visiting Nurse Service of 
New York which permitted use of its tab- 
ulating machines, data from the Yearly Re- 


- views were analyzed in record time. For 


this report data concerning the geographical 
location and the number of nurses employed 
by each agency, and details of salary in- 
formation were studied. 

Table 2 shows a sampling of comparisons 
of salaries. The NOPHN office will wel- 
come and try to answer questions about 
salaries in other categories, or by areas of 
the country, and will send individual salary 
data upon request. 


GENERALIZED FIELD NURSES 


Since the position of generalized field nurse 
is the one found most frequently in public 
health nursing, the columns about such sal- 
aries are discussed first. In 1942, there was 
only one instance of a median salary of 
more than $2,000 paid to field nurses. This 
one exception was in municipal health de- 
partments of 100 nurses and more. In 1947, 
only two instances of paying less than $2,000 
to field nurses appear,—one in municipal 
health departments employing 15 to 24 
nurses, and the other in county health de- 
partments employing 50 to 99 nurses. The 
low salaries in these two categories may be 
caused by the geographical location of the 
services. In southern states, salaries are 
usually lower than in other parts of the 
country. 


INCREASES, 1942-1947 


From 1942 to 1947, field-nurse salaries in- 
creased more than one third, as measured 
by the medians calculated for departments 
and agencies of all sizes. In county health 
departments and boards of education, sal- 
aries increased 40 and 41 percent, respective- 
ly. In nonofficial agencies and city health 
departments, the increase in these five years 
was 34 percent. 


RANGE OF SALARIES, 1947 


The range of salaries for staff nurses, re- 
gardless of type of agency, was from $1,200 
to $3,540. Both of the extremes were in 
county health departments, the low one in 
South Carolina, and the high one in Cali- 
fornia. High salaries were usually found in 
the western states or in demonstration areas. 


SUPERVISORS’ SALARIES 


Supervisors’ salaries exceeded those of staff 
nurses by the following percentages in 1947: 
in nonofficial agencies, 35 percent; in munici- 
pal health departments, 32 percent; in coun- 
ty health departments, 27 percent; and in 
boards of education, 18 percent. Salaries 
of supervisors were highest in municipal 
health departments and lowest in county 
health departments. Table 1 shows that only 
eight county health departments in this sam- 
ple employed 25 nurses or more. The low 
salaries paid to supervisors in the two agen- 
cies employing 50 to 99 nurses were paid to 
supervisors in southern states. Comparisons 
of supervisors’ salaries by size of service 
show four instances in which those in county 
health departments were higher than in other 
types of organizations. 


INCREASES, 1942-1947 


In the 1942 salary study, the median sal- 
aries for supervisors, according to the data 
calculated for agencies of all sizes, were be- 
low $2,500. In 1947, these median salaries 
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PUBLIC HEALTH NURSING 


TABLE 1. KINDS OF AGENCIES IN 1947 SALARY STUDY 


By number Total, Boards 
Total, all 
services 625 34 110 83 120 249 29 
100 and more a 5 1 6 2 7 -- 
50-99 22 4 2 8 2 5 1 
25049 54 9 5 11 6 17 6 
15-24 52 6 7 8 6 22 3 
10-14 67 4 12 8 10 28 5 
5=9 158 5 28 ral 24 75 5 
2-4 168 1 35 17 7 73 5 
1 83 ae 20 4 23 22 4 


were above $2,800. The rates of increase 
from 1942 to 1947 were more marked in 
nonofficial agencies and in county health de- 
partments, in which services the increases 
were 46 percent. In municipal health de- 
partments and boards of education, the in- 
creases were 34 percent. 


RANGE OF SALARIES, 1947 

The ranges for supervisors’ salaries in 1947 
were as follows: in nonofficial agencies, from 
$1,920 to $4,200; in municipal health de- 
partments, from $1,920 to $3,750; in county 
health departments, from $2,280 to $3,750; 
in boards of education, from $1,800 to $4,872. 

The highest salaries in nonofficial agen- 
cies, municipal health departments and coun- 
ty health departments were found in the Mid- 
dle Atlantic States. The salaries in boards 
of education include those for all directors 
and supervisors. This inclusion explains the 
reason for the high figure for the boards 
of education in this column. 


Drrectors’ SALARIES 


The number of nurses employed in the 
service affects the director’s salary more 
than any other single factor. Table 2 shows 
clearly, particularly in nonofficial agencies, 
that salaries increase as the size of the serv- 
ice increases. Directors’ salaries were higher 


in nonofficial agencies than in other types . 


of services in each of the classifications by 
size of staff. 


INCREASES, 1942-1947 


In the three years for which figures are 
given in Table 2, there was some change in 
the services reporting, but not sufficient to 
invalidate comparisons. By using the medians 
for salaries of directors, regardless of size 
of agency, it appears that directors of county 
health departments had greater increases than 
any other kinds of agencies, namely, 42 per- 
cent from 1942 to 1947. In county health 
departments, median salaries were lower than 
in other kinds of services, largely because 
so few county health departments employ 
25 nurses or more. The most marked in- 
creases for directors of county health de- 
partments appear for those employing less 
than 15 nurses. 

Salaries of directors in nonofficial agencies 
increased 33 percent in the five years, as 
measured by the figures for such salaries, re- 
gardless of size of staff. In municipal health 
departments, the percentage of increase, 
measured the same way, was 27. Because 
in some instances the number of directors’ 
salaries were too small to calculate medians, 
the actual middle salary is quoted in Table 2. 
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RANGE OF SALARIES, 1947 


The range of salaries for directors was 
from $1,920 to $9,500. The range was most 
marked among directors of nonofficial agen- 
cies, from $2,040 to $9,500. It was least 
marked among county health departments in 
which salaries ranged from $2,040 to $5,280. 
Among municipal’ health departments, the 
range was from $1,920 to $7,150. 


COMPARISON OF INCREASES 


Directors of services received greater in- 


PUBLIC HEALTH NURSING 


creases from 1942 to 1945 than from 1945 
to 1947. The same observation is true about 
supervisors’ salaries, but less markedly so. 
Among official services, staff-nurse salaries 
were more likely to show greater increases 
in the latter period. Among nonofficial 
agencies, the earlier period was the time of 
greater increases for staff nurses. 

Other tables were prepared which cannot 
be presented here because of space limita- 
tions. A few of the other categories of sal- 
aries of public health nurses, as found in 


_ the 1947 salary study, follow. 


Number found among Median 

Position on staff and kind of service the sample salary 
Educational director: Nonofficial 40 $3,245 
City health department 7 3,200 

County health department E 2,880 

State health department 10 3,850 

Specialized supervisor: Nonofficial 76 $2,689 
City health department 91 2,963 

County health department 16 3,075 

State health department 139 3,087 

Senior nurse, small agency: Nonofficial 73 $2,458 
City health department 7 3,000 

County health department 21 2,600 

Practical nurse: Nonofficial 57 $1,869 
City health department 8 1,200 


Clothespin Angels 


(Continued from page 524) 


outline of half a Christmas tree on one side 
and cut out. Make two more just like the 
first. Paste inner surfaces together. Dec- 
orate with tiny stars, bits of tinsel, and small 
designs cut from last year’s Christmas cards 
or wrapping paper. 


PAPIER MACHE ORNAMENTS 


Tear newspaper into strips. Put to soak 
in bowl in a small amount of water for about 
an hour or until paper is thoroughly softened. 
Add a little flour and work the mixture with 
the hands until it is the consistency of putty. 
Roll mixture on a board and cut out with 
cookie cutter or knife into desired shapes. 
Insert a small length of wire for hanging on 
tree. Bake in oven. Paint or gild when dry. 


LANTERNS 


Cut a piece of brightly colored paper five 


inches long and three inches wide. Fold a 
narrow cuff along all edges. Fold length- 
wise down the middle. Make narrowly 
spaced cuts through folded edges almost to 
cuffs. Unfold. Paste short edges together, 
cuffs inside. Add narrow strip of paper for 
handle. 


RECIPES 


Fruit Balls—Chop or grind figs, dates and 
raisins in any proportion you like. Add or- 
ange or lemon juice, and a little grated rind 
to soften the mixture. Form into balls and 
roll in chopped nuts. 

Lace Cookies— 1 egg, well beaten 

cup sugar 

Y% tablespoon melted fat 

1% cups rolled oats 

1 teaspoon vanilla 

1 teaspoon baking powder 

Mix all the ingredients and drop by small 
spoonfuls on a greased pan, leaving room 
to spread. Bake 12 minutes in a hot oven. 
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Reviews and Book Notes 


YOUR COMMUNITY-—ITS PROVISION FOR HEALTH, 
EDUCATION, SAFETY, WELFARE 


By Joanna C. Colcord. 263 pp. Third Edition. New 
York, Russell Sage Foundation, 1947. $1.50. 


This book was originally designed as a guide 
for the study of a community. Its purpose in 
this revision remains the same. 

Although the chapters follow the previous 
pattern, references have been brought up to 
date, and the content changed to meet pres- 
ent conditions. These changes are reflected 
particularly in housing, medical care, con- 
sumer protection, and public assistance. 

Since the language is simple and non-tech- 
nical this book is recommended for high school, 
college, or adult groups interested in commu- 
nity study. With the increased emphasis on 
health and social aspects of nursing, faculty 
and students in nursing curricula should find 
it very valuable. It is indispensable to the 
social worker and public health nurse. 

It would be a desirable addition to high 
school libraries, but should be a ‘‘must” for 
professional and public libraries. 

—Amy M. Erickson, Coordinator of Field Experi- 
ence, Nursing Education Office, New York Univer- 
sity, Washington Square, New York. 


EVALUATING THE FIELD WORK OF STUDENTS 


By Rosemary Reynolds. New York. Family Service As- 
sociation of America, 194. 58 pp. 60 cents. 


“Have we a yardstick to measure a student’s 
progress?” In an attempt to answer this ques- 
tion Miss Reynolds and three of her cowork- 
ers studied the development of students as- 
signed to them from a school of social work. 
Their first step was to state the “basic ele- 
ments that supervisors believe necessary if a 
student is to become a competent casework- 
er” which are as follows: Ability to form 
meaningful relations; Grasp of causative fac- 
tors and ways of helping; Self-awareness and 
self-discipline; Fitting into the agency setting 
and thinking. 


Using these four elements as guides Miss 
Reynolds has described the characteristic 
changes in students during three successive 
terms of field work. At no time does she give 
the feeling of sudden attainment at a specified 
point in experience. The feeling that a stu- 
dent grows, then relapses or stands still, then 
grows again, is always evident. Nonetheless 
some critical points are noted where judgments 
can be made of the probable future success of 
the student in her chosen field. 

The study method and the definition of pat- 
terns of development that will be useful to su- 
pervisors in guiding and evaluating a student 
could well be adapted by public health nursing 
supervisors. Can we, for example, see simi- 
larity in the casework student’s attitude to- 
ward giving material relief and that of a pub- 
lic health nurse student toward bedside serv- 
ices? Could we define some basic elements 
useful in criteria in judging the progress of 
public health nursing students? 

The content is definitely that of social work 
and we must keep in mind the extent to which 
a nurse entering public health nursing has al- 
ready developed a “professional self’? when 
we make applications. The ideas Miss Reyn- 
olds includes in her report, however, can well 
be used to stimulate us in our evaluation of 
field students. 


Dorotuy Witson, Educational Director, Visiting 
Nurse Service, New York. 


FOODS—THEIR VALUES AND MANAGEMENT 


By Henry C. Sherman. New York. Columbia University 

Press. 1946. 221 pp. $3.00. 

Dr. Sherman combines many attributes in 
one individual. Widely acclaimed as a pio- 
neer in nutrition research, he has deep insight 
into public health problems, and can write in 
a clear, concise, and interesting manner. His 
new comprehensive and timely book, a com- 
panion volume to his earlier publication, The 
Science of Nutrition, will be welcomed by “all 
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who are interested in individual and family 
health and efficiency,” and who recognize the 
national and international importance of prop- 
er food management involves not only each in- 
dividual’s best selection of food daily but also 
food planning, production, and distribution to 
satisfy nutrition needs of all people. Each of 
the ten food groups has a chapter devoted to 
it, in which the values of individual foods are 
discussed in detail in terms of both nutritive 
content and economy, and concrete facts are 
given to guide those who help families with 
their food problems. 


—OrreEA F. Pye, Associate Professor of Nutrition, 
Teachers College, Columbia University. 


TUBERCULOSIS—As It Comes And Goes 


By Edward W. Hayes. 220 p. Charles C. Thomas, Spring- 
field, Illinois. Second Edition. 1947. $3.75. 

Dr. Hayes has approached his subject from 
the sound premise that the patient’s coopera- 
tion with his physician is the most important 
factor in overcoming tuberculosis. The book 
is written for patients and their friends. It 
takes the patient into the doctor’s confidence, 
increases his understanding of his condition, 
and thus enables him to make a better adjust- 
ment. Nurses will find it useful as a guide 
for teaching their patients about tuberculosis 
and its treatment. From that point of view, 
the most noteworthy parts of the book are the 
simple and concise explanations of infection 
versus disease, tuberculin tests, and the posi- 
tive tuberculin reaction. The chapters on the 
importance of rest, and Dr. de Rycke’s “Sug- 
gestions to Patients” should prove an in- 
valuable aid to the tuberculous patient and 
his family in the difficult processes of adjust- 
ment and rehabilitation. 


—GertrupeE A. Cusninc, S.A. Nurse officer (R), 
Assistant Chief Nurse, Tuberculosis Control Di- 
vision, U.S.P.H.S., Washington 14, D. C. 


CAREERS FOR NURSES 
By Dorothy Deming. 358 p. McGraw-Hill Book Company, 
New York, 1947. $3.90. 
This is an enthusiastic but frank and honest 
story of nursing as a profession today. It is 
unusual in that it is patient as well as nurse 
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centered. The text is a “must” for third 
year students, directors, instructors, other 
counselors of nurses, and, in fact, for anyone 
concerned with general vocational guidance. 
The book should also be invaluable to the 
graduate nurse who is thinking of changing 
her field of endeavor. 

Each branch of nursing is presented from 
the following aspects: Its present status; its 
future growth and need for nurses; various 
levels of positions; salaries (as of 1946!); 
sources of employment; qualifications for po- 
sitions; and opportunities for post-graduate 
education. Each branch of nursing has its 
own bibliography. In addition, there are 
three appendices—sources of information, a 
bibliography, and a list of visual aids. 

Perfection, as we know, is practically im- 
possible. Therefore, there are a few slight 
inaccuracies to report which, however, do 
not detract from the unlimited usefulness of 
the book. Insurance nursing would have been 
well covered had insurance companies been 
listed as sources of employment for public 
health nurses rather than included under 
industrial nursing. Orthopedic nursing, al- 
though excellently described, is presented as 
needed chiefly by chi!dren. In such a complete 
text, the importance of orthopedic nursing 
of adults should be included. 

These are only minor flaws, however, in 
one of the finest texts in its field ever to be 
published. In addition to its professional use- 
fulness, the author has succeeded in producing 
one of those books one “hates to put down” 
because of its flowing, conversational, and 
thoroughly captivating style. A letter here and 
a quoted conversation there, or a verbatim 
report of a group discussion under such head- 
ings as “Catching Babies at Home” and “A 
Letter to Lucille’ make the book intriguing. 
Real descriptions of jobs are given by nurses 
actually holding the positions and the name 
and address of each nurse writing a descrip- 
tion is attached to it. These accounts give the 
book its authentic and very real touch. It is 
a pleasure to review a book to which, by all 
tests and measurements, one can give an 
“almost perfect” rating! 


—Marcaret Rei, Educational Director, Nursing 
Bureau, Health and Welfare, Metropolitan Life 
Insurance Company, New York. 
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October 1947 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


PERSONALIZED CARE FOR THE AGED CLIENT. By Mary 
Overholt Peters, Sahra S. Rapp, Margaret B. 
Ryder, Margaret W. Wagner. 24 p. Price 50c. 


UNDERSTANDING THE PSYCHOLOGY OF THE UNMARRIED 
MorHer. By Babette Block, Sylvia Oshlag, 
Frances H. Scherz, Leontine R. Young. 32 p. 
Price 50c. 


SUPERVISORY TECHNIQUES IN PUBLIC ASSISTANCE 
Acencies. By Ruth E. Beck, Clara Eisner, Amelia 
Hardesty, Catherine M. Manning, Frieda W. Riggs, 
Virginia L. Tannar. 36 p. Price 60c. 


These pamphlets have been reprinted from The 
Family—Journal of Social Casework. Family Serv- 
ice Association of America, 122 East 22 Street, New 
York 10, N. Y. 


Buitpinc Your Marrisce. By Evelyn Millis Duvall. 
32 p. Public Affairs Pamphlet No. 113. Public 
Affairs Committee, Inc., 22 East 38 Street, New 
York 16, N. Y. 1946. Price 20c. 


THe HeattH EXAMINATION. GUIDE FOR PUBLIC 
HeattH Nurses, No. 7A. 42 p. Community Serv- 
ice Society, Department of Educational Nursing, 
105 E. 22 St., New York 10, N. Y. Revised Janu- 
ary 1947. Price 25c each for orders of under a 
hundred copies and 20c each for orders of over a 
hundred copies. 


PLANNING FOR THE CARE OF THE CHRONICALLY ILL IN 


New York StatE—REGIONAL Aspects. 85 p. New 
York State Health Preparedness Commission, 18 
Dove Street, Albany 6, N. Y. Free. 


Facts Asout NursInc 1946. 112 pages. Nursing In- 
formation Bureau, 1790 Broadway, New York 19, 
N. Y. Price 35c, 3 for $1.00. 


TuE RECOGNITION AND TREATMENT OF CARBON TETRA- 
CHLORIDE Porsontnc. Journal of the American 
Medical Association, November 30, 1946, page 786. 
Reprints available from Safety Research Institute, 
Inc., 420 Lexington Avenue, New York. Free. 


Tue Story or Two Famiries. 40 pages. Planned 
Parenthood Federation of America, Inc., 501 Madi- 
son Avenue, New York. Price 5c. 


About the related problems of venereal disease and 
parenthood. Popular education at the adult level. 


OBSTETRIC NURSING 


DeELeEe’s OsstEeTrIcSs FOR Nurses. By M. Edward 
Davis and Mabel C. Carmon. 640 p. 14th edition. 
W. B. Saunders Company, Philadelphia. 1947. 
$3.00. 


REVIEWS AND BOOK NOTES 


CHILD HEALTH 


The following new publications are available from the 
Metropolitan Life Insurance Company, 1 Madison 
Avenue, N. Y. 10: 


Wuat TEACHERS SEE. 32 p. 


ComMon CHILDHOOD DISEASES. 36 p. 


Because of the paper shortage, supplies are limited, 
therefore copies are not available in quantity. 


IMPROVING THE QUALITY OF ScHOOL MEeEnpIcAL SERv- 
Ices. By L. C. N. Wayland. The Journal of Health 
and Physical Education. April 1947, page 234. 
American Association for Health, Physical Edu- 
cation and Recreation, 1201 Sixteenth St., N.W., 
Washington 6, D. C. Single copy, 35c. 


Tue Pusiic HEALTH Nurse AND SCHOOL HEALTH. 
11 p. National Organization for Public Health 
Nursing, 1790 Broadway, New York 19, N. Y. 
Price 5c, $4.50° per 100. 


Facts Aspout Cuitp HeattnH, 1946. Children’s Bu- 
reau, U. S. Department of Labor, Washington 25, 
D.C. 31 pages. 


MEDICAL ECONOMICS 


MeEpIcaL Care INSuRANCE—A SociAt INSURANCE Pro- 
GRAM FOR PERSONAL HEALTH SERVICES. Report from 
the Bureau of Research and Statistics, Social Se- 
curity Board, to the Committee on Education and 
Labor, United States Senate. U. S. Government 
Printing Office, Washington, D.C., July 8, 1946. 
185 p. 


Nurses will be particularly interested in chapter XI 
on Home Nursing Care. 


ORTHOPEDICS 


Wuat’s My Score? HANDBOOK FOR PATIENTS WITH 
DISABILITIES RESULTING FROM SPINAL Corp IN- 
juries. 36 p. V. A. Pamphlet 10-10. 1946. Free. 
Veterans Administration, Medical Rehabilitation 
Division, Department of Medicine and Surgery, 
Washington 25, D. C. 


PROCEDURES AND TECHNIQUES FOR CORRECTIVE Puys- 
ICAL REHABILITATION OF PATIENTS WITH SPINAL 
Corp Inyuries. V. A. Technical Bulletin 10A-1. 
1946. Available from the Veterans Administration. 
Address above. 


VETERANS 
He Neeps A Goop Neicusor. February 1947, 
7 p. National Social Welfare Assembly, Inc., 1790 
Broadway, New York 19, N. Y. Price &c. 
A 10-Point home town program for helping veter- 
ans help themselves get re-established in civilian life. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


EXCHANGE NURSE ARRIVES 


With the prospect of a year of work in the Syra- 
cuse (N. Y.) Department of Health, Nora Lennon 
of London landed in New York on September 7, 
1947. Her arrival marked the end of 15 months 
of effort to achieve for nursing what our academic 
schools have long been providing for students— 
international exchange. 

Exchange of public health nursing personnel was 
first suggested by Amy Sayle, chairman of the 
Women Public Health Officers Association of Eng- 
land, to Dr. Frank G. Boudreau, executive director 
of the Milbank Memorial Fund, in behalf of Miss 
Lennon, who ardently wished a year of experience 
in American public health nursing. Dr. Boudreau 
forwarded this letter to NOPHN and there fol- 
lowed an evaluation of her training, and an estima- 
tion of its equivalent under our system. The 
choice of areas narrowed down to New York State, 
and to the Syracuse Department of Health which 
agreed to accept Miss Lennon and send a Syracuse 
staff member to England. Salaries will be paid 
by the respective employers. A grant of $500 from 
the Milbank Fund for salary, and a grant from 
the Nuffield trust to pay Miss Lennon’s transporta- 
tion equalized the difference between English and 
United States salaries. 

Miss Lennon sailed on the Marine Tiger. She 
visited the NOPHN office on September 9 and 
turned out to be a slight, blue-eyed woman with a 
charming smile and a hint of Ireland in her clipped 
British accent. Educated in Ireland (Intermedi- 
ate Board), she is a State Registered Nurse with 
three years’ training in the Fultan Hospital, Lon- 
don, the Certificate of the Central Midwives’ Board, 
and the Health Visitors’ Certificate of the Royal 
Sanitary Institute (1932). Miss Lennon has had 
many years of experience in public health work, 
chiefly in Tottenham, an industrial suburb of London. 

Her trip, Miss Lennon declared, was most inter- 
esting. The crowded liberty ship carried 830 pas- 
sengers and was devoid of the luxury usually as- 
sociated with liners. “When I wanted to rest my 
bones,” said Nora Lennon, “I had to go and lie 
down on my berth, since all the seats were hard 


wooden benches or chairs.” “The food,” she con- 
tinued, “was marvelous. It was plentiful, well 
cooked, attractively served, and tasty. I went 
down into the hold and found it spotless and 
the provisions stored with great care and system.” 
She also mentioned the fruit served at meals and 
in the cabins, fruit which England has not seen 
for a long time. 

Her trip here, she thinks, will give her invaluable 
background against the time when the new Nation- 
al Health Act goes into effect in England. She is 
looking forward to doing generalized nursing in 
Syracuse and meeting her “opposite number,” Ruth 
Driscall, social hygiene nursing consultant, who will 
sail for England on October 3. 

Miss Lennon brings with her great enthusiasm 
and intellectual curiosity, as well as her capabilities 
as a nurse. We hope she will enjoy her year with 
us and will start a series of exchanges with Eng- 
land and other countries. 


SCHOLARSHIPS AWARDED 


The NOPHN is pleased to announce that The Na- 
tional Foundation for Infantile Paralysis has re- 
newed its scholarships grant to assist nurses to pre- 
pare themselves for orthopedic services. In 1947 
scholarships were awarded to the following nurses: 
Eleanor M. Anderson, New York, N. Y.; Mrs. Mil- 
dred W. Catchings, Chicago, Illinois; Frances A. 
Coleman, New York, N. Y.; Ruth T. Denney, Alex- 
andria, Indiana; Elise M. Dunlop, Port Washington, 
L I., N. Y.; Geneva Gerischer, Minneapolis, Minne- 
sota; Lena M. Plaisted, Burlington, Vermont; and 
Margaret M. Scharfenberg, Minneapolis, Minnesota. 
The Misses Anderson, Coleman, and Dunlop, and 
Mrs. Catchings will begin their studies this fall. 

Internships were arranged for: Enid Bailey at the 
Boston VNA, Lucy Chamberlain and Ita McDermott 
at the Brooklyn VNA, and Ida Mae Walker at the 
Association for the Aid of Crippled Children, New 
York. 

Marion McLenahan (1944 NOPHN scholarship 
award recipient), following an internship with the 
Brooklyn Visiting Nurse Association, is now ortho- 
pedic supervisor of the VNA at Springfield, Massa- 
chusetts. Lucy Chamberlain joined the staff of the 
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NOPHN NOTES 


Society for District Nursing, Worcester, Massachu- 
setts, August 1, 1947. 

Applications for these competitive scholarships, 
which are now awarded to qualified nurses through- 
out the year, may be submitted at any time to 
Laurette DuBois, credential secretary, The National 
Foundation for Infantile Paralysis, 121 Broadway, 
New York 5, N. Y. The Joint Committee on Ortho- 
pedic Scholarships of the NOPHN and NLNE select 
the candidates for the awards, develop policies con- 
cerning prerequisites and type of preparation and ad- 
vise subsequent experience needed to prepare nurses 
for this special field. JONAS consultants will give 
information about desirable preparation and counsel- 
ing service to applicants. 


SCOTTISH GARDEN PLAN 


An interesting visitor to the NOPHN during the 
summer was the Marchioness of Graham. Lady 
Graham is the general organizer of Scotland’s Garden 
Scheme, by which money is raised for the support 
of the Queen’s Institute of District Nursing in Scot- 
land. Through the generous permission of their 
owners, some of Scotland’s loveliest gardens are 
opened to the general public for a period of time or 
at intervals during the summer. A small fee is 
charged for entrance to each garden and the amount 
collected is contributed to the work of the Queen’s 
Institute. In the 16 years since 1931 when the plan 
was originated £158,701 (about $634,804) has gone 
to further the work of district nursing. A descriptive 
brochure may be borrowed from NOPHN. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
APHA Convention Atlantic City, N. J.—Oct. 6-10 
Ruth Fisher 
Hedwig Cohen 
M. Olwen Davies 
Dorothy E. Wiesner 
Other Field Trips 
Sarah A. Moore’ Minneapolis, Minn. Oct. 3-4 
Enid Bailey Pittsburgh, Pa.—Oct. 20-31 
Sybil H. Pease Cleveland, O.—Oct. 13-Nov. 1 
Dorothy Rusby Hamden, Conn.—Sept. 30-Oct. 2 
Boston, Mass.—Oct. 17 
Williamsport, Pa.—Oct. 20-25 
Jessie L. Stevenson Pittsburgh, Pa.—Oct. 20-31 
Louise M.Suchomel Montreal, Can.—Sept. 29-Oct. 8 
Pittsburgh, Pa——Oct. 20-31 
Hamden, Conn.—Sept. 30-Oct. 2 
Montana, Washington, Oregon, 
Nevada, Nebraska—Sept. 


Edith Wensley 
Katharine G. 
Amberson 


RECORDS COMMITTEE TO MEET 


The NOPHN Records Committee will meet on 
October 13th. This will be the first meeting of the 
year of the entire committee. Three subcommittees 
have been actively at work on special projects. 

One group is ready to present a simplified all- 
purpose record form. A set of guides accompanies 
the record form. The purpose of the guides is to aid 
in selecting highlights and important teaching points 
for specific visits. 

A second group will present suggestions for im- 
proving narrative content of records, and the third 
subcommittee has drawn up a form for reporting 
and billing service for crippled persons. Material 
from these subcommittees should be ready for 
publication shortly. 


SOPHN NEWS 

The Washington SOPHN will meet in Spokane 
on October 7, 8, and 9, 1947. 

The South Carolina Organization for Public Health 
Nursing will meet in Anderson, S. C., on October 
10 and 11. Featured will be a panel discussion on 
“Lay Participation in the Nursing Program.” 

The’ Louisiana Organization for Public Health 
Nursing will meet during the week of November 
10, 1947, at Shreveport. 

The Massachusetts Organization for Public Health 
Nursing will meet in Boston, November 17, 18, and 
19. Staff nurses in public health nursing are holding 
a special session, featuring a discussion of personnel 
policies. Dorothy Rusby will represent NOPHN 
at this session. 


NOPHN OFFICE REPORTS ON STUDY 

The results of a long-term project, a study of 
recording in our membership, subscription, and 
addressograph departments has been reported by the 
NOPHN office manager. 

Like so many other constantly expanding organiza- 
tions, NOPHN was the victim of two deadly enemies 
—an outmoded system of record entry and a set of 
addressing machinery which seemed to break down 
at each crucial moment. Wartime turnover of 
personnel and slow repairs added more difficulties. 

Record-keeping in the three departments has 
been combined to eliminate duplications and back- 
tracking. 

A new addressograph machine arrived in September, 
and will be handled by two new operators, highly 
skilled in the intricacies of addressograph work. 

With these improvements, NOPHN hopes to give 
more efficient service. 
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NEWS AND VIEWS 


On Nursing 


TRENDS IN MATERNITY CARE 

The Third American Congress on Obstetrics and 
Gynecology met at St. Louis September 8-12, 1947. 
The registration topped by several hundreds that 
of 1300 at the last convention in 1942 and the 
nursing group was well represented. In his address 
of welcome, Dr. Fred L. Adair, general chairman, 
said, “It is untenable to assume that all those who 
are brought to life should not have, as nearly as 
possible, the same opportunities to be safely born, 
to grow and to develop into individuals who can 
fit into proper niches with health and happiness 
for themselves and joy to others. The purposes 
of this Congress are to emphasize motherhood and 
to discover how by proper care infants may have 
these opportunities and how the various medical 
and allied skills may bring their knowledge to 
fruition in the service of humanity.” 

The program had been thoughtfully planned. 
There was less feeling of pressure than is usually 
encountered at conventions, less frustration in miss- 
ing meetings because of many programs being held 
concurrently. Each morning a general meeting was 
held for all the members. With the exception of 
the opening day, when Dr. J. L. Baer discussed 
“Current Teaching Trends in Obstetrics and 
Gynecology,” these general sessions were panel dis- 
cussions which allowed for expression of opinions 
from workers from various sections of the country 
and of various schools of thought. “Anesthesia and 
Analgesia,” “Cancer of the Cervix,” and “Econom- 
ics of Obstetrics and Gynecology” were the sub- 
jects of these general sessions. 

In the afternoons, there were section meetings 
and round table discussions. 

The programs for the Nursing Section centered 
around current vital topics of extreme interest to 
nurses. They were arranged by a committee of 
nurses under the chairmanship of Margaret Losty 
of New York who is to be commended for an 
excellent job. One Nursing Section meeting was 
held jointly with the Hospital Administrators Sec- 
tion and one with the Medical Section. The 
papers commanded notable interest. It is hoped 


several of them may be published in PusLtic HEALTH 
Nurstnc and The American Journal of Nursing in 
coming months. Dr. Edith B. Jackson, a guest 
of the Nursing Section excited the imagination of 
the newspaper reporters. Their report of her New 
Haven rooming-in plan appeared in an evening 
paper under the heading “Cozier Deal for Proud 
Parents. No Glassed in Nursery Bars Papa.” 

Other papers given by nurses included “Con- 
tribution of Nursing Toward Better Maternal and 
Newborn Care” by Marian Wenrich, Nashville, 
“Emotional Aspects of Pregnancy” by Hazel Corbin, 
New York, and a series of papers on nursing 
education by Kate Hyder, New Haven, Ruth Lind- 
berg, Philadelphia, Hattie Hemschemeyer, New York, 
and Louise Knapp, St. Louis. Miss Knapp in her 
discussion “Are Curricular Changes Needed”’ said, 
“Nursing education develops in relation to dis- 
coveries in medical science, and changes in the 
social pattern. Today there is need for a change 
in content, and a change in methods used in the 
basic course, if nurses are to be ready to meet re- 
sponsibility.” 

The technic of the round table discussion per- 
mitted small groups of both doctors and nurses to 
come together to talk less formally than at larger 
sessions about subjects of mutual interests. The 
round tables on “Early Ambulation for the Obstetric 
Patient” and the one on the “Hospital Nursing 
Consultant” cover subjects particularly timely. There 
were arguments both in favor and against the early 
ambulation of the maternity patient but the weight 
of opinion veered strongly in favor of early ambula- 
tion. Early ambulation may be as early as “walk- 
ing from the delivery room” to “getting up on the 
5th or 6th day.” It was brought out by several 
speakers that early ambulation of the postpartal 
mother is not new and has been practiced through- 
out the centuries. At the discussion about hos- 
pital nursing consultants, it was also reported that 
this too is not a new development. Ohio in 1908 
employed a hospital nursing consultant. What 
is new in 1947 is the concern and interest in the 
proper preparation of this worker who will assume 
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a more and more important phase in the entire 
health picture. 

Certainly those fortunate enough to attend this 
Third American Congress on Obstetrics and 
Gynecology were richly rewarded. It is with pleas- 
ure we learn that it is contemplated that the Fourth 
Congress will be planned in conjunction with an 
International Congress within a few years. 

A complete record of the proceedings of the 
Congress will be published by the Western Journal 
of Surgery Publishing Company, 302 Phoenix Build- 
ing, Portland 4, Oregon. The cost will be $8 and 
orders should be sent soon to insure priority de- 
livery. 


STRUCTURE REPORT READY 

The Report of the Joint Committee on the Struc- 
ture of National Nursing Organizations was pub- 
lished in September. As long as the supply lasts, 
copies can be obtained at 5 cents for a single copy, 
25 cents for 10, and $1 for 50. Send your order 
to the Joint Committee at 1790 Broadway, New 
York 19. 


CONFERENCE ON LOCAL HEALTH UNITS 

Representatives of 65 national citizen organizations 
interested in public health and welfare met on the 
campus of Princeton University, Princeton, N. J,, 
September 8-10, to discuss the problem of inadequate 
local public health service in the United States and 
the remedy. The conference, held under the auspices of 
The American Public Health Association, was made 
possible through a grant of funds from the W. K. 
Kellogg Foundation. 

At least a third of the people of the United States 
are without the services of a local full-time health 
officer and department, Dr. Haven Emerson, New 
York City, chairman of the APHA Subcommittee on 
Local Health Units, pointed out. The present system, 
or lack of system, by which some 20,000 villages, 
towns, cities and counties attempt to provide their 
own separate health services, cannot economically 
deliver modern health protection, he said. 

The conference studied a program for the develop- 
ment of properly staffed local health departments to 
cover every person and every area of the country. 
The plan sponsored by the APHA calls for a basic 
department including medical officers, nurses, sanita- 
tion officers and other public health workers to cover 
a minimum population of at least 50,000 at a cost of 
approximately one dollar per capita. (1939 dollar 
value). 

By using the county as the unit of health admin- 
istration, and combining several thinly populated 


counties into one unit, no more than 1,200 local 
health departments would be required to give basic 
full-time local health service to the country, Dr. 
Emerson said. 

The program was based on “Local Health Units 
for the Nation,’ a report, prepared by the APHA 
subcommittee under Dr. Emerson and published by 
the Commonwealth Fund, which outlines the or- 
ganization and personnel needed to give every citizen 
at least minimum health protection. 

Speakers and discussion leaders included Dr. Flor- 
ence R. Sabin, Denver, nationally known for her 
work in medical research and, more recently, for her 
part in reorganization of public health services in 
Colorado. 

NOPHN was represented by Ruth Fisher. 


MENTAL HYGIENE WORKSHOP 

A mental hygiene workshop for nurses was con- 
ducted by the School of Public Health at the Center 
for Continuation Study of the University of Min- 
nesota for a two-week period beginning July 28th. 
This workshop is the first of its kind to be held for 
nurses in administrative and supervisory positions. 
Its purpose was to give intensive work in interview 
methods and deeper understanding of interpersonal 
relationships. 

Twenty-one nurses from nine states were enrolled. 
Two of these were sent from the USPHS as a part 
of a course of training designed to prepare them 
for special work as psychiatric nurse consultants. 
Sybil H. Pease, director of the mental hygiene study 
currently being conducted by the NOPHN, was in 
charge of the program. She was assisted by Pearl 
Shalit, psychiatric nursing consultant, Mental Hy- 
giene Division, USPHS, Lucile Perozzi, regional 
consultant, Nursing Unit, U. S. Children’s Bureau, 
and Mary Foster, associate professor at Wayne Uni- 
versity College of Nursing, Detroit, Michigan. 


TEACHERS COLLEGE APPOINTMENTS 

Mrs. R. Louise McManus, director of the Division 
of Nursing Education, Teachers College, Columbia 
University, has announced the following appoint- 
ments, effective September 1947: 

Mary C. Connor, recently of the NOPHN execu- 
tive staff, as research associate. Miss Connor will 
serve as chairman of the curriculum study committee 
financed by a Kellogg Foundation grant. 

Ruth Gilbert as assistant professor; Miss Gilbert 
was formerly psychiatric social worker with Psy- 
chiatric Service in the Community, a clinic in New 
Haven, Conn. She will be in charge of the special 
program for preparing consultants and administra- 
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tives in advanced psychiatric nursing under the 
USPHS grant. 

Mary E. Bond as research assistant in public 
health nursing. Miss Bond, former education di- 
rector of the VNA of Boston, will continue with the 
field work experiments started by Naomi Deutsch. 
This work is also being financed by a grant from 
the Kellogg Foundation. 

Jean Hill as instructor in orthopedic nursing. Miss 
Hill was most recently orthopedic supervisor, 
Children’s Hospital, Boston, Mass. 


NEWS FROM THE USPHS 

Senior Nurse Officer Mary Forbes, USPHS, has 
recently gone to Greece as the nurse representative 
for the health mission organized by the U. S. 
Department of State as a part of the Aid to Greece 
program. All of the health representatives on this 
mission are Public Health Service officers. 

Senior Nurse Officer Rosalie I. Peterson, who has 
been one of the Assistant Chiefs in the Office of 
Public Health Nursing, USPHS, has been assigned 
to the Cancer Control Institute as Chief Nursing 
Consultant for the expanded cancer control program 
authorized by the recent Congress. 

Two public health nurses have been assigned to 
the Mental Hygiene Division for training. They are 
Senior Assistant Nurse Officer (R) Vera Hansel, 
who has just returned from Hawaii, and Senior 
Assistant Nurse Officer Edith Hettema, recently 
assigned to the Migratory Farm Laborer’s health 
program, 


From Far 


@ “Preparing for World Citizenship” is the theme 
of the meeting of the National Committee for 
Mental Hygiene to be held on November 12 and 
13, 1947, in New York City. The same theme has 
been chosen for the International Congress on Men- 
tal Hygiene to be held in London in August, 1948. 

The first session will be devoted to problems of 
constructing the forces that mold minds in home, 
school, church, and industry. The second day’s dis- 
cussion will be opened by an analysis of 2,000 letters 
written to the committee by people “in trouble” and 
in desperate need of psychiatric services. ° 

The International Bill of Rights in relation to 
mental hygiene will be examined; after this there will 
be a discussion of the mental health potentialities of 
the World Federation for Mental Health, a volun- 
tary agency; and the World Health Organization, a 
public agency, for international cooperation. 


@ The National Society for the Prevention of Blind- 
ness announces a three-day conference, to be held 
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Senior Assistant Nurse Officer Lillian Gardiner, 
USPHS, has been relieved from her assignment in 
Richmond, Va., and is now assisting Senior Nurse 
Officer (R) Mary Dunn in promoting the integration 
of the social and health aspects of nursing in the 
basic nursing education program. 

Several changes have been made in the assignment 
of Nurse Consultants to the Public Health Service 
District offices. Senior Nurse Officer (R) Helen 
Bean, formerly in District No. 8 at Denver, Colo- 
rado, has been assigned to District No. 1 to replace 
Nurse Officer (R) Henrietta Landau, now on leave. 
Nurse Officer Ella Mae Hott, formerly the State Nurs- 
ing Director of Missouri, has replaced Miss Bean in 
District No. 8. Senior Nurse Officer Florence Cal- 
lahan, formerly assigned to the Department of Agri- 
culture as chief nursing consultant for the migratory 
farm labor health program, has replaced Miss Forbes 
as nursing consultant for District No. 4, with head- 
quarters in New Orleans, Louisiana. 

Nurse Officer Zella Bryant, USPHS, returned from 
postgraduate study in tuberculosis control at the Uni- 
versity of Minnesota in June and has taken charge 
of the nursing program of the Tuberculosis Control 
Division of the USPHS. Miss Bryant succeeded 
Nurse Officer (R) Margaret Taylor, who resigned 
last January to become Director of Public Health 
Nursing in the School of Public Health at the Uni- 
versity of Minnesota. Senior Assistant Nurse Officer 
(R) Gertrude Cushing was Acting Chief of the tuber- 
culosis nursing service while Miss Bryant was in 
school. 


and Near 


April 5 to 7, 1948, inclusive, at the Hotel Radisson, 
Minneapolis, Minn. This conference will be interest- 
ing to all persons concerned with eye health and 
safety. For details of the program, write to the 
Society, 1790 Broadway, New York 19, N. Y. 


@ The new U. S. Pharmacopeia became official on 
April 1, 1947; on this date the familiar 7 percent 
Tincture of Iodine became essentially a product of 
the past. The coming U.S.P. XIII recognizes only 
one iodine tincture, the 2 percent solution, what was 
formerly called “Mild Tincture of Iodine,” now to 
be known as Iodine Tincture. 


@ Fire Prevention Week, October 5-11, will focus 
nationwide attention on the fire problem, afford 
an opportunity to take stock of progress made, 
and give new impetus to all-year, long-range plan- 
ning. For the past 40 years, the week in which 
October 9 falls, the anniversary of the famous 
Chicago fire, has been set aside as Fire Prevention 
Week. 
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@ Veterans Administration estimates that some 30,- 
000 World War II veterans with service-connected 
hearing impairments will be eligible for its recently 
established rehabilitation program. 

The program will be available to all eligible hard- 
of-hearing veterans, whether they require medical at- 
tention to improve their hearing, or whether they are 
in need of rehabilitation because of some permanent 
impairment. 

Two VA hospitals and two Naval hospitals have 
been designated as centers where fenestration opera- 
tions may be performed on those veterans who stand 
a chance of regaining some degree of hearing acuity 
through treatment. 

The VA hospitals are in Los Angeles and San 
Francisco, Calif., and the Naval Hospitals are in 
Philadelphia, Pa., and Bethesda, Md. 


@ The Nutrition Bureau of the Community Service 
Society publishes a monthly leaflet, Nutrition Notes, 
which gives timely and helpful suggestions for put- 
ting good nutrition into daily practice. Many pub- 
lic health nurses already subscribe to this leaflet at 
the nominal rate of 50 cents per year. Others, who 
would like to receive it, should send name and ad- 
dress with remittance to the Nutrition Bureau, CSS, 
105 East 22nd Street, New York 10, N. Y. 


War and Postwar Harvest of Babies—Economic 
recovery, war-induced prosperity, and special psy- 
chological factors attending the induction and re- 
lease of men from the armed forces, have contributed 
to raise the national birth rate 36 percent above the 
low point registered in 1933. The rate in 1946, 24.8 
per thousand population (after adjustment for un- 
registered births), was the highest for the country 
sinee the early 1920's; the corresponding rate in 1933 
was 18.3 per thousand. The upswing in the birth rate 
during this 13-year period has yielded a total of 
4,000,000 more babies than would have been born 
had the rate remained at the 1933 level. 

The postwar boom in babies has come about 
largely through the concentration, within this short 
period, of births which were postponed because 
fathers had been in service overseas. More complete 
statistical data on this subject can be found in the 
May 1947, Statistical Bulletin of the Metropolitan 
Life Insurance Company. 


School Leavers—In Providence, R. I., the schools 
have been going after the facts in order to get a 
complete picture of the students who  voluntarilv 
withdraw. The data so far collected are rather un- 
expected. 

There were approximately as many withdrawals 
after the war, when lucrative war jobs were things 
of the past, as there had been during the war years. 
The large majority of the drop-outs was 16 years of 
age and the greatest loss was from the 9A or 10B 
grades. A high degree of correlation between I1.Q.’s 
and withdrawals might be expected in the 16 year 
group, but it was found that 67 percent of the drop- 
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outs were of average or above average I.Q. The rea- 
sons given were also unexpected. More students in- 
dicated that they “no longer wished to remain in 
school,” than that it was necessary for them to go to 
work, or “look for work.” Some even stated that 
they were not interested in school. Only 1 percent 
were discouraged because of failure, and only 9 per- 
cent left for the armed services. 

The picture in Providence places the problem 
squarely on the schools since the evidence does not 
show that economic need and low intelligence are the 
principal factors in withdrawal from school. The 
economic need of high school students should be met 
through scholarship funds and school programs which 
interest students are the only answer for those who 
leave school because they “no longer wish to remain.” 
The complete summary will be found in the May 
1947 American Child. 


Women War Workers in Peacetime Employment 
—Two-thirds of the Baltimore women war workers 
who were interviewed in 1944 have found peacetime 
jobs they like. The Women’s Bureau of the USS. 
Labor Department in Labor Information, May 1947, 
reports this situation. The women who lost their 
jobs during the postwar cutbacks have gone mostly 
into clerical and factory jobs. They prefer produc- 
tion jobs, such as assembling, testing, inspecting, and 
machine operating, which give them an opportunity 
to use their finger dexterity. The factory workers 
much prefer the metal-working plants to the gar- 
ment or textile factories, where most of them worked 
in the prewar days. Their reasons: better pay, more 
modern working conditions, and less monotonous 
work. 

Equally popular with factory work in Baltimore 
is office work. Selling was characterized as “nerve- 
wracking” and much more strenuous than welding. 
Few of the women interviewed who shifted from 
the trade and service industries to war plants prefer 
their former industries. After their wartime ex- 
perience in factories with good working conditions, 
adequate eating facilities, rest periods, and other 
provisions for “maintaining health and morale,” they 
returned reluctantly to laundries, hotels, restaurants, 
stores, or household employment. 


Why Mothers Work—Mothers of young children 
usually enter the labor market under some eco- 
nomic pressure. This is especially true of the women 
who are the heads of their families or wives whose 
husbands cannot meet adequately day-by-day ex- 
penses of ordinary living. 

The Women’s Bureau of the U. S. Labor Depart- 
ment believes that at least 1,250,000 of the 16,- 
000,000 working women in 1946 were mothers. 
Among them would be the 890,000 women described 
by the Census Bureau as the wives of the heads of 
normal families in which there were children under 
six years, as well as the 350,000 women who them- 
selves were heads of families in which there were 
one or more young children. This group, the Bureau 
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said, “probably were the working women on whom 
the wage earning burden was heaviest.” 

More than two thirds of the women family heads 
had one or more children under six as well as at 
least one child in the 6 to 17 age bracket. These 
women obviously have little choice about the mat- 
ter of working outside the home, for their need to 
earn a living is especially marked. 

Whenever possible, however, most women with 
small children tend to devote full time to that re- 
sponsibility. This is reflected in the statistical pic- 
ture showing that among all normal families with 
children under six years of age only 9 percent of 
the wives worked. 


New Survey Committee—A new survey commit- 
tee, announced recently by Roderick Stephens, Vice 
President of the Health Council of Greater New 
York, has for its objective a study on which to base 
expansion of district health committees to every one 
of the city’s 30 health areas. It is desired to stimu- 
late greater direct citizen participation in all areas 
of health work. 

The new committee, appointed by Council Presi- 
dent Dr. I. Ogden Woodruff, is headed by Dr. Wil- 
son G. Smillie, professor of Public Health and Pre- 
ventive Medicine, Cornell University Medical School, 
in New York City. 

The committee has already begun a survey of the 
activities of the several citizens’ local health groups 
which have functioned in New York City during the 
past decade, in order to lay a sound foundation for 
future district health committee work. 


Child Guidance in Old Age—The application of 
the methods of child guidance to the behavior prob- 
lems of old age should be considered in a serious 
spirit. During the last twenty years the child 
guidance team, led by psychiatrist, psychologist, and 
psychiatric social worker, has made valuable contri- 
butions to both research and therapy; much has 
been learned about the causes of antisocial conduct 
in children, but little attention has been given to 
the odd behavior patterns which frequently appear 
in old age. The behavior problems of the aged are 
sometimes acute and distressing but they are seldom 
tackled seriously, unless the victim is suffering from 
a blatant dementia. 

It is common knowledge many old people become 
just as “difficult” as troublesome children, but the 
tradition of reverence to age keeps us from facing 
the problem squarely. Since the aged and infirm 
respond well to careful physical treatment, there is 
reason to believe that the response to sound psy- 
chological treatment would be equally good. It has 
been suggested that a special school, preferably resi- 
dential, might be set up for the re-education of dif- 
ficult ancients. Many elderly folk would profit, both 
physically and mentally, by training for an occupa- 
tion suitable to their age, capacity and natural 
interests. . 

Preventive measures might be tried. J. M. Mack- 


intosh, author of this article in Lancet, May 17, 
1947, suggests writing a letter to one’s old age; he 
himself has done this about ten years ago. The 
effectiveness of this method is still in doubt. 

It should be possible to establish principles of 
treatment for behavior difficulties in the elderly, 
especially now, when they are forming an increasingly 
large proportion of the community. Their talents 
and working capacity should not be wasted, nor 
should they, for sentimental or other reasons, retain 
positions for which they are no longer fitted. Many 
aging people might welcome a system of psycho- 
logical selection of the type used in dealing with 
army recruits, a job analysis to give encouragement 
and a prospect of usefulness. The selection pro- 
cedure should of course be positive, based on capac- 
ities, not on disabilities. 


Suspected WVenereal Disease Contacts—North 
Carolina rapid treatment centers and, to a much 
smaller degree, local health departments have con- 
tinued to elicit and report information on suspected 
venereal disease contacts. Investigation of these in- 
dividuals has yielded almost as large a percentage of 
cases of infectious venereal disease as has the follow- 
up of actual contacts. Since these are in a different 
category, legally, than the actual contacts, there are 
definite limitations and precautions to be observed in 
investigating these cases. It is suggested that more 
extensive efforts on the part of local clinics to secure 
and follow up this information might yield better 
results than dependence on rapid treatment center 
interviewing and Central Tabulating Unit reporting. 
For more complete information see the Journal of 
Venereal Disease Information, May 1947. 


Vitamin A Serum Levels in Children—Various 
means of increasing the vitamin A level in the serum 
of normal children as well as in those with impaired 
absorption were studied by B. Kramer, A. E. Sobel, 
and S. P. Gottfried, and reported in the May 1947, 
American Journal of Diseases of Children. 

Intramuscular injection of an aqueous dispersion 
of vitamin A resulted in a moderate rise in the serum 
level of vitamin A, in contrast to that reported on 
the intramuscular injection of fish liver oil, whereby 
no significant rise was obtained. 

Absorption of vitamin A, as measured by vitamin 
A tolerance curves in blood serum, was far better 
with an aqueous dispersion of fish liver oil than with 
fish liver oil itself. This was true in children with 
either impaired or unimpaired intestinal absorption. 

An aqueous dispersion of fish liver oil alone re- 
sulted in a greater absorption of vitamin A than did 
an aqueous dispersion of fish liver oil supplemented 
with vitamins B and C. 

A solution of the dispersing agent, alone, produced 
no rise in the concentration of vitamin A in the 
serum, and apparently the vitamin A in fish liver oil 
is more easily absorbed from an aqueous dispersion 
than from the pure fish liver oil itself. 
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The Ads Have It* 


At a recent meeting of the Citrus Products 
Research Council, Dr. J. A. Berry announced 
that though there is no simple test for making 
direct bacterial counts in the processing of 
citrus fruits, thorough plant sanitation and 
thorough washing of fruit and conveyors help 
to reduce bacterial count to a minimum. The 
Council is made up of technicians within the 
citrus industry of Florida, Texas, Arizona, and 
California. 

ee eee 

A little late for spring house cleaning, but 
in time for a winter turnout... “Transglo” is 
a transparent wall paper finish which accord- 
ing to the Transglo Co., P. O. Box 4, Little 
Neck, N. Y., “will make any type of wallpaper 
easily washable.” 

e eee e 

Selecta Toy and Novelty Company, look 
Bldg., Detroit 26, Mich., announces a new all 
metal educational and fun toy, the “Selecta 
Crayon Kit.” This seems to be the perfect 
rainy day toy and also the ideal answer to the 
age old problem of how to save floors, rugs, 
Somehow the manu- 
facturers have evolved a toy which will keep 
Junior innocently busy and out of Mama’s hair 
. a word to 


and mother’s patience. 


and way. Christmas is coming. . 
the wise. 
e @ @ 
The Health Officers News Digest for July opens 
with the following: “The wise health officer is 
the one who knows when to grin and when to 
be grim.” This little publication of the Paper 
Cup and Container Institute, 1790 Broadway, 
New York 19, N. Y., contains many capsule 
gems of common sense and always at least one 
outstanding cartoon that’s really funny. The 
News Digest features short stories and items 
about food sanitation and the lack of it. 
eee 
“Nap-jac” is a new type of sleeping garment 


*See PHN, September 1947, page 483. 


designed to keep baby safely covered in his 
crib without restraining him. The Napjac Co., 
804 Metropolitan Life Bldg. Minneapolis, 
Minn., assures us the jacket is easily washable, 
and has been scientifically designed under the 
supervision of pediatricians. 

The June-July Ciba Symposia is devoted to 
several scholarly articles on the Medical School 
of Vienna. This small pamphlet would be a 
addition to any nursing library. 
Symposia is published by Ciba Pharmaceutical 
Products, Inc., Lafayette Park, Summit, N. J. 

What will they think of next ?—Earrings that 
act as hearing aids—‘Hear-rings.” The Maico 
Co., Maico Bldg. N. 3rd St., Minneapolis, 
Minn, has some very attractively printed litera- 
ture about instruments for the hard of hear- 
fitted with 
“Hear-rings” the ordinary noises of the day 
must sound more gay. 


welcome 


ing. For women who can be 


e©«© @ @ 
“They say” the majority of us live in hard 
water areas. 
should be 


If this is so the majority of us 
interested in the “Gem Water 
Softener.” This is a product of the Best Water 
Softener Co., 1417 W. Jefferson Blvd., Los 
Angeles, Calif. This product comes in a “Mel- 
mac” plastic container (American Cyanamid 
Co.) and functions on the principle of filtering 
out minerals which make water hard. Clothes 
should last longer and labor and soap bills 
should be decreased. 


Very Personally Yours, a booklet which explains 
menstruation simply is illustrated with some of 
the stills from the Walt Disney movie, The 
Story of Menstruation. The movie and the pub- 
lication may be secured from the International 
Cellucotton Products Co., 919 N. Michigan 
Ave., Chicago, Ill. The author of the pamphlet 
is to be commended for good sense and good 
taste. 
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Clinical experience shows that 
VIM hypo units provide— 


The needle most naturally suited to intravenous work . . . stiff, hard 
Firth-Brearley Stainless Cutlery Steel that does not waver in its course. 


A hollow-ground point with precision bevelling, long enough to pick 
up the vein easily, yet not so long that it goes through the vein. 


A syringe with an off-center tip which makes it easy to get next to 
the skin surface and slide surely into the vein. 


Precision grinding of piston and barrel that means no bumpy action 
when taking bloods and giving injections . . . velvety smooth perfor- 
mance every time. 


When you ask for VIM, ask for VIM syringes. This is the 
hypo unit for maximum efficiency in intravenous work. 


MacGregor Instrument Company, Needham, Mass. 


Partners for Perfection 


— SYRINGES 


In responding to an advertisement say you saw it in Public Health Nursing 
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1. Bigley— 


Community Clinics 
276 Pages. 


86 Illustrations. $4.00 


2. Campbell— Everyday 
333 Pages. 
3. Cooper, Barber, Mitchell— 


Nutrition in Health and Disease 


716 Pages. 128 Illustrations and 5 
Colored Plates. $3.75 


4. Eliason, Ferguson, Farrand— 


Surgical Nursing 
585 Pages. 259 Illustrations, 7 sub- 
jects in full color. $3.50 


5. Emerson and Taylor— 


Essentials of Medicine 


688 Pages. 200 Illustrations, 4 Color 
Plates. 


6. Jeans, Rand, Blake— 


Essentials of Pediatrics 


628 Pages. 86 Illustrations, 9 subjects 
in color. 


7. Kampmeier— 


Essentials of Syphilology 


539 Pages. 88 Illustrations. $5.00 

8. Marsh— 
Nursing Care in Chronic Diseases 
237 Pages. Illustrated. $3.00 


9. Nightingale— Notes on Nursing: 
What It Is and What It Is Not. A Photolitho- 


English Edition by the founder of nursing. $1.25 


graphic Reproduction of the Original “a2 


| J. B. LIPPINCOTT COMPANY 


| City, Zone, State ...... 


10. Overholser and Richmond— 
Handbook of 


263 Pages. In Preparation. 


11. Putnam— 
Putnam on Convulsive Seizures 
168 Pages. Illustrated. $2.00 
12. Rosenthal, Stern, Rosenthal— 


Diabetic Care in Pictures 
150 Pages. 137 Illustrations, 4 in color. 
$2.50 


13. Saul— 


Emotional Maturity 


Approximately 380 Pages with about 
15 Illustrations including diagrams. 
Tentatively $5.00. In Preparation. 


14. Strecker— 


Fundamentals of Psychiatry 
325 Pages. Illustrated. $4.00 


15. Young— 
Lippincott’s Quick Reference 


Book for Nurses 
575 Pages. $2.50 


16. Zabriskie— 


Mother & Baby Care in Pictures 
204 Pages. 229 Illustrations. 7 Tables. $2.00 


17. Zabriskie & Eastman— 


Nurses Handbook of Obstetrics 
714 Pages. 376 Illustrations. $3.50 


East Washington Square, Philadelphia 5, Pa. 
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Save the easy, automatic way...with U.S. Savings Bonds 


What every bride shouldnt know: 


Waar it feels like to be poor... 


What it feels like when your first-born 
needs an expensive doctor—and you can’t 
afford it... 


What it’s like wanting a home of your 
own... and never quite getting it... 


What it’s like having your kids grow up 
not knowing whether they'll ever get to 
rollege ... 


What it’s like to see the Joneses and 
the Does and the Smiths able to travel 
abroad—but never you... 

What it’s like to have to keep telling 
yourself, “He may not have money, but 


he’s my Joe.” 
There is no cure-all for all these things. 


But the closest thing ‘to it for most of 
us is buying U.S. Savings Bonds —auto- 
matically. So here’s a bit of friendly ad- 
vice for newlyweds: 

Get on the Payroll Savings Plan 
where you work or the Bond-a-Month 
Plan where you have a checking account. 


Either plan helps you save money regu- 
larly, automatically, and surely, for the 
things you want. 


It’s one of the finest things you can do 
to start married life right. 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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As the name implies 
- Baby - All Products 
are designed ALL for 
babies! Tested, used 
and approved by the 
medical and _ nursing 
profession for 15 years — 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 


where. 
Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
a screw-on, ‘“‘no-colic’’ nipple, 
bottle, and cap. The _ breast- 
shaped, one piece, ‘‘no-colic’’ nip- 
ple screws onto the bottle — 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities- production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“‘Baby-All”’ 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Wear this National Emblem 
of Registered Graduate 
Nurses. Designed by master 
jewelers in gold-plated ster- 
with  baked- 
enamel blue cross and white 


ling silver 
border with gold lettering. 
in DeLuxe 
style with slightly smaller 


Also available 


emblem superimposed on a 
caduceus and wreath. 


R. N. Specialty Co. 
15 East 22nd Street 
New York 10, N. Y. 


Please send me: 

© Regular REGISTERED NURSE insignia pn 
at $2.50 (taxes included) 

© DeLuxe REGISTERED NURSE insignia pin 
at $5.50 (taxes included) 

Enclose check or money order; no C.O.D.'s. 


Address 
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SMITH “GRAY 


CUSTOM TAILORS 
SINCE 18845 


oL UWS 


740 BROADWAY, NEW YORK CITY 3, N. Y. 


Presents 


The Official NOPHN Uniforms 
SUIT and Year ’round TOPCOAT 


CUSTOMED TAILORED TO YOUR PERSONAL MEASURES 


Write today for illustrated Brochure, Swatches, and Details! 


NOPHN OVERSEAS CAPS In Serge, $3.50 In Whipcord, $4.00 All sizes 


Essential Ally of the Profession for 


IODINE - 


In addition to the many Iodine specialties, the following Iodine preparations, official in United States 
Pharmacopeia XIII and National Formulary VIII, are widely prescribed in everyday practice: 


U.S. P. N. F. 
CALCIUM IODOBEHENATE AMMONIUM IODIDE 
CHINIOFON FERROUS IODIDE SYRUP 
CHINIOFON TABLETS IODINE AMPULS 
DILUTED HYDRIODIC ACID IODINE OINTMENT 
HYDRIODIC ACID SYRUP IODINE SOLUTION 
IODINE PHENOLATED IODINE SOLUTION 
STRONG IODINE SOLUTION (LUGOL’S) STRONG IODINE TINCTURE 
IODINE TINCTURE JODOCHLOROHYDROXYQUINOLINE 
IODIZED OIL JODOCHLOROHYDROXYQUINOLINE TABLETS 
1ODOPHTHALEIN SODIUM 1ODOFORM 
IODOPYRACET INJECTION POTASSIUM IODIDE SOLUTION 
SODIUM IODIDE POTASSIUM IODIDE TABLETS 
POTASSIUM IODIDE COLLOIDAL SILVER IODIDE 
| SODIUM IODIDE AMPULS 
THYMOL IODIDE 
NEW NAMES for IODINE TINCTURES: YELLOW MERCUROUS IODIDE 
p. XII (2%) YELLOW MERCUROUS IODIDE TABLETS 
lodine Tincture US Mild Tincture 


(Formerly official in 


Strong Iodine Tincture F. VIII (7%) Siline 


p. XII as 
ficial in 
of 


Educational Bureau, Inc. 


120 Broadway, New York 5, N. Y. 
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Eusier-to-apply 


PYRINATE 


Kills head, body, crab lice, 
and their eggs...on contact! 


The A-B-C of 


A-200 Preference 


Within a very short pe- 
riod, A-200 has proved 
the claims made for it 
to nurses, public health 
officials, hospital staffs, 
teachers, industrial 
groups, penal and other 
institutions. Here’s why! 


A. A-200 has proved to be a sure-fire, fast 
killer of lice...at the same time being NON- 
POISONOUS, NON-IRRITATING, and leav- 
ing no TELL-TALE ODOR! 

B. A-200 is EASY TO USE. It has several dis- 
tinct advantages...no greasy salve to stain 
clothing, quickly applied, one application 
usually sufficient. Especially recommended 
for children. 


C. ONE trial convinces users...they are un- 
likely to return to old-fashioned, irritating, 
perhaps dangerous, less-effective remedies. 


at all druggists 


795 


McKesson & Robbins, Incorporated, Bridgeport, Conn. 
Famous for Quality since 1833 
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LIFE 
INSURAACE 


WHAT HAPPENS 
SICKNESS 


CuTS THE INCOME? 
oF 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 
Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 
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POSITIONS AVAILABLE 


WANTED-—Director—with supervisory experience 
in public health nursing to assist in reorganization 
and expansion of a Visiting Nursing Association. In- 
dustrial city of 22,000. Beginning salary $2800 plus 
car allowance. Write Mrs. J. Austin Pierce, Presi- 
dent, 495 Church Street, North Adams, Mass. 


WANTED—Director and staff nurses for generalized 
program in city and county of 105,000 population. 
Education and cultural center including three col- 
leges. Salaries based upon qualifications for staff 
nurses ranging from $2900 to $3440 and for director, 
$3500-$3740 per year, plus travel. Apply: Health 
Department, Kalamazoo, Michigan. 


WANTED—Rural Public Health Nurses in Virginia. 
Public Health Nursing Certificate required. Starting 
salary $2,563.20, annual merit increase of $120 up 
to maximum of $3,033.60. Car required. Twenty 
dollars per month rental allowed, plus gas, oil, and 
usual repairs while on official duty. Address com- 
munications to the Director, Public Health Nursing, 
Virginia State Health Department, Richmond, Vir- 
ginia. 


WANTED —Public Health Nurses for Crippled Chil- 
dren’s Program in Virginia. Public Health Nursing 
Certificate and experience or training in orthopedics 
required. Starting salary $2,563.20, annual merit in- 
crease of $120, up to maximum of $3,033.60. Car 
required. Twenty dollars per month rental allowed, 
plus gas, oil, and usual repairs while on official duty. 
Address communication to the Director of Public 
Health Nursing, Virginia State Health Department, 
Richmond, Virginia. 


WANTED—Public Health Nurses for generalized 
nursing program. Salary range $225-$255 per month, 
under civil service. 40 hour week, vacation and sick 
leave privileges. Car furnished. Write Director of 
Public Health Nursing, City of Seattle, 504 County- 
City Building, Seattle 4, Washington. 


WANTED—Public Health Staff Nurses for gener- 
alized program under supervision. Salary range 
$225-$275. Liberal car allowance. Write Public 
Health Nursing Section, Oregon State Board of 
Health, 1022 Southwest Eleventh Avenue, Portland 
5, Oregon. 


WANTED-—Supervisor, eight staff nurses. Duties 
include staff supervision and in-service educational 
program; student affiliation with local schools of 
nursing to be developed. Qualifications: College de- 
gree and previous visiting nurse association experi- 
ence. For further information write Director, Visit- 
ing Nurse Association, 194 Concord Street, Man- 
chester, New Hampshire. 


WANTED—Public Health Nurse Director for a five 
nurse combined Visiting Nurse and Public Health Or- 
ganization located in a college town. Minimum 
salary $3,000. Also 2 staff nurses, salary prevalent 


rate depending on education and experience; 5-day 
week. Write: Mrs. W. V. McClung, President, 403 
City Hall, Cedar Rapids, Iowa. 


WANTED—Public Health Nurse for staff position 
in the department of Public Health, Oak Ridge, 
Tennessee. Generalized Nursing Service for city of 
35,000 population. The industry here is in connec- 
tion with research and development of nuclear power 
Minimum salary is $2,709.00 per annum. Forty- 
hour week. A car is furnished for all official work. 
Apply: Charles H. Benning, M.D., M.P.H., Director 
of Public Health, P.O. Box 486, Oak Ridge, Ten- 
nessee. 


WANTED-—Staff nurses, salary range $2,580 to 
$2,880. P.H.N. Certificate and experience preferred. 
Six nurse staff, generalized public health nursing pro- 
gram. Population 60,000. Car allowance $495, one 
month vacation, two weeks’ sick leave, forty-hour 
week. Write to Mrs. Harry C. Almy, Visiting Nurse 
Association, Muncie, Indiana. 


WANTED—Educational Director. Degree required. 
Experience in visiting nurse and official agency 
desirable. Agency serves as field training center for 
graduate students. Opportunity for expansion of 
program, also for participation in demonstration area 
for combined nursing services. Apply: I. V. N. A., 
223 South Cherry Street, Richmond, Virginia. 


Report Your New Address 


Please report change of address direct to 
Pustic HEALTH NURSING, allowing 6 weeks be- 
fore change is to take effect. (Be sure to send 
your old address together with the new adress. ) 
Copies that have been mailed to an old address 
will not be forwarded by the Post Office unless 
extra postage is sent to the Post Office by the 
subscriber. Avoid such expense, and make sure 
of getting your copies promptly, by notifying 
PHN in advance. 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 
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P hysicians like the Hanovia Lamp 
because it produces more ultra- 
violet than summer sunshine. It 
can therefore be more effective in 
producing Vitamin D, the sunshine 
vitamin, and in protecting against 
and curing rickets, promoting 
growth of sturdy limbs, and sound 
teeth. 


The Hanovia Lamp is an important 
aid for maintaining the health of 
the entire family. Its ultraviolet 
rays can stimulate the blood build- 
ing centers of the body and thereby 
help keep the hemoglobin and red 
blood cells at the full healthful 


level. Its rays assist in the storage 
of glycogen, that emergency energy 
ration that the body stores in the 
liver until it is needed for some 
extra muscular activity, such as that 
extra spurt for the bus or train, or 
those last few feet of the race. 


In all instances consult with your doctors 
—and for the complete story of Ultraviolet 
write Dept. 


WANOVIA 


CHEMICAL & MFG. CO. 


NEWARK 5,N. J. 
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NEW REPRINTS 


The following reprints are from PusLic HEALTH 
NuRSING magazine, January through June, 1947. 
NOPHN members are entitled to one reprint free 
of charge. Additional copies may be purchased— 
cost listed below. 


Basic Objectives in Health Education................ 10c 
Public Health Nurse as a Medium for Mental 

Joint Planning for Hospital and Community 

Obstetric Nursing: Today and Tomorrow............ 15c 
The Public Health Nurse and the Emotions of 

Chronic Illness and the Nurse...........2......00..0......... 10¢ 
Public Health Nursing 10c 
5c 
The Nurse in the School Health Program............ 5c 
The Nurse in a Changing Venereal Disease 

10¢ 
Public Health Nurses Drive Automobiles............ 5c 
A Cooperative Training Program............................ 5c 


SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 
Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Fill in coupon for full information. 

If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 
334 East 27th Street, New York 16 
Name 


Organization 


Address . 


Why Vitallo” 


ls Easier to Nurse 


You hear a humming sound 
when a baby is fed with 
Vitaflo Nurser. The humming 
comes from air bubbles enter- 
ing bottle thru Vitaflo’s patent- 
ed self-regulating nipple. This 
air relieves the vacuum caused 
by the withdrawal of food. It 
puts the same air pressure in- ed 
side bottle as outside, thus pre- use 45 extra hole 
venting nipple collapse. Milk in can permits 
flows evenly when nursed. This even flow..... 
smooth nursing action ex- 
plains why both normal and 
premature babies finish their 
Vitaflo bottles better. 


Easier to Use 

The use of Vitaflo encour- 
ages the young mother to 
adopt efficient and sanitary 
methods of formula prepara- 59 Viteflo air 
tion. She can fill all bottles for pra poten 
the day, place the sterile nip- nipple collapse. 
ples on top and seal all 
together for refrigeration. For nursing, the 
nipple is easily placed upright without touch- 
ing the feeding surface. 

Complete Vitaflo Units (nipple, bottle, cap 
all-in-one) are sold at Variety and General 
Merchandise Stores. 

* Patented. 


2. 


Filled Vitaflo Nursers with nipples 
sanitartly sealed downward. 
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Ever wish you were 


remember him... 


He was the lucky fellow who found a 
magic lamp. It gave him everything he 
wished for—from diamond-crusted palaces 
to a sultan’s daughter as his bride. 


You’ve probably wished a lot of times for 
a miracle like this to happen to you. Maybe 
not for out-of-this-world treasures, but for 
something that will take care of the things 
that are bound to come up. 


Like medical expenses, or college for the 
kids. Or maybe just for the nice, safe feel- 
ing it gives you to have some extra money 
put aside for the future. 


Though no magic is involved, there is a 
way to give you this security. The Payroll 
Savings Plan. Or, if you’re not eligible for 
the Payroll Plan but have a checking ac- 
count, the new Bond-a-Month Plan. 


Either way, it’s almost unbelievable how 
quickly your money accumulates. 


if 


nt 


Where else can you get such a safe, gen- 
erous return on your money ($4 for every 
$3)? It’s so simple—so easy, you hardly miss 
the money that you’re saving. 


And don’t forget—at the same time, you’re 
making more! 


Next to a magic lamp, there’s no better 
way than this to make sure your future is 
secure, 


Save the easy, automatic way ...with U.S. Savings Bonds 


with the Magazine Publishers of America as a public service. 


. Contributed by this magazine in co-operation OR 
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method for 
quick and 
control 


MERCK & cO., Int 
Manufactaring Ch 
RAHWAY.N. Ju 


fruits are extra deli- 
cious . . . even baby 
can taste the differ- 
ence! The sturdy 
Foley Food Mill 
strains cereals, purees 
vegetables, mashes fruits 
in jig time. No fuss, no Retail 
tiresome pushing through $]89 
sieve with a spoon! Just 

a few turns of the handle 
separates fibres and hulls and 
strains any food fine enough 
for the smallest baby or for 
any adult smooth diet. Sold at Posdies by = 
Dept. and Hardware Stores. Good Housekeeping 


FOLEY MFG. CO., 
3319 N.E. 5th St., Minneapolis 18, Minn. 
C) Send free booklet, Strained Food Methods 
() Send Professional Offer to Nurses on Foley Food Mill 
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TASTY FOOD 
A 
PSYCHOLOGICAL‘ 


EFFECT: 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 


ture, write to Knox Gelatine, 
Dept. 404, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


© King Features Syndicate. All Rights Reserved 


FROM BABIES ON UP- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on Musterole 
for coughs and sore throat of tight aching 
chest colds. Musterole instantly starts to 
bring such comforting, long-lasting relief! It 
helps break up painful surface congestion, too. 


Musterole offers ALL the advantages of a 
warming, stimulating Mustard plaster, yet is 
so much easier to apply. Just rub it on the 
patient’s chest, throat and back. 


THE ONLY CHEST RUB made in 3 strengths: 
Child’s Mild Musterole for average baby’s skin. 
Regular and Extra Strength for grown-ups. 
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Ready October 15th 


NURSING 
IN MODERN SOCIETY 


By Mary Ella Chayer, R.N., M.A. 
Associate Professor of Nursing Education, Teachers College, 
Columbia University 


A new book by one of America’s foremost nurse educators dealing with 
the pressing problems facing the members of the profession during this 
critical period. Through more than two decades of intimate association with 
nursing education, Miss Chayer is eminently qualified to present a thorough 
appraisal of conditions as they now exist. Drawing upon her rich experiences 
gained by careful study of the growth and development of her profession 
through the years, she writes with a force and vigor that will arrest the 
attention of nurses in every category. Graduates as well as students will 
find in this volume a clear-cut and concise evaluation of the difficulties which 
have been accumulating and which present such formidable barriers in the 
path of progress that now the entire profession must unite in an effort to 
meet the challenge. 


In an inspirational stvle the author sets the Nursing Profession apart 
as the greatest single Social Force in our modern world and calls upon its 
members to recognize this factor and apply its power to the end that all the 
inhabitants of the earth may be touched to the fullest by this humanitarian 
service to which every nurse has dedicated her life. 


NURSING IN MODERN SOCIETY is a work of such power and 
importance that every member of the nursing profession will find it truly 
inspiring. Those who have had the opportunity of reading the manuscript 
prior to publication proclaim it the finest contribution to nursing literature 
that has been produced in our time. 


Price: $3.75 


G. P. PUTNAM’S SONS 
2 West 45th Street New York 19, N. Y. 
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PROTEIN 


HYORGLY SATE 


An amino acid product 
your patients will like * = 
to take 


saccharin 


VIPEPTOLAC—A delicious chocolate-flavored protein food supple- 
ment. Vipeptolac combines amino acids, essential vitamins, iron 
and folic acid—and it tastes good. Mixed with milk or other liquids. 


Vipeptolac makes a delicious drink. 


EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, 
glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, lysine, methionine, 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 

Totalnitrogen . ....... 

Amino acid and polypeptide nitrogen. . . 3.6% 

Phosphorus ............. «31% 

Thiamine Hydrochloride . . . .... 6 mg. 


VIPEPTOLAC 


Protein Hydrolysate Compound 


WYETH INCORPORATED P/ZZ27/7™@ PHILADELPHIA 3, PA, 
® 


A20 
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FIRST ITS KIND! 


You’ll want this concise new reference booklet 


“Canned Foods in the Nutri- 
tional Spotlight” presents clear, 
concise nutritional reference 
material on the 41 commercially 
canned foods which represent 
about half of our total national 
yearly consumption of canned 
foods. Charts rank foods for six 
chief vitamins, three minerals, 
fat, carbohydrates, protein. We 


welcome your close study of the 
data, which leave no doubt 
about the effectiveness of mod- 
ern canning methods in preserv- 
ing essential food values. The 
facts, we believe, fully justify 
your sincere recommendation of 
canned foods to all those who 
look to you for nutritional 
counsel, 


CLIP THIS COUPON > 
MAIL TO 
CAN MANUFACTURERS INSTITUTE, INC. 


60 EAST 42ND STREET 
NEW YORK 17, N.Y. 


NO OTHER CONTAINER PROTECTS LIKE THE CAN -~----.-.....! 


Please send me, free of charge, ...... copies 
of the new booklet entitled, “Canned Foods 


in the Nutritional Spotlight.” 


Name 


Address 


City Zone State. 
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REXAIR COLLECTS DUST IN WATER 
INSTEAD OF A BAG 

% Allergic distress frequently can be traced to old 
fashioned home cleaning appliances. Rexair, the 
modern home appliance designed to hospital stand- 
ards, collects dust in water. Allergens cannot escape 


into the air from bag or filter — for none is used. 


Rexair comes equipped with attachments to do every 
household cleaning task. In addition, it can be used 
as a humidifier or as a vaporizer for prescribed 
medicaments. Many of the country’s leading hospitals 


and doctors use Rexair. 


A new booklet tells the complete story of Rexair— 


what it does and how it operates. For your copy, write 


Rexair, Inc., 340 Fisher Building, Detroit 2, Mich. 
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The Story of 
Menstruation 


a 10-minute color movie with sound 
by Walt Disney Productions 


SPONSORED BY KOTEX* PRODUCTS 


m 
cational Film 
Ac claim New Educé are BE covers in ten short minutes 


a normal girl's teacher coul 


tter than careful 
of the American Medical far more anne, ° minutes, even with 
From THE JOURNAL ent film The Story of handle in forty ; 
Associc for showing tO preparation. reaction of students 
to explain the - Students applov Girls participate no trace 
of adolesfent his film accomplishes essentially deeply gratitying tions freely — with 
: le ing an air humor. It of emb . { scientific fact. ith take 
serious Pension by UnexPe itifully colored ished in the light © sical and mental hea 
relieving the Jy of animation, sense rules for phy and ta 
consists fully hee the schools place of rumors —"T'm daugh- 
and introduction by the teacher’S are enthusiost© this film. 1 wt 
co 


rtunity of a gitl”— 
should of course be phiets “Very — ter had such a film parents 
guide and by ' yal distribution. I could ha the reaction of hun Son shown, 
it — The Story of M meetings where the film 
rs welcome rs create at 
How to get PF 
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Reg. U. 8. Pet 


Educational Department 
International Cellucotton Products Co. 
919 North Michigan Avenue 

Chicago 11, Illinois (PHN-107) 


Please send me free, with the compliments of Kotex, the following 
material 


Full details on the movie, ..... copies of the new book- 
O The Story of Menstruation. a) let,“"Very Personally Yours” 


jumbo-size Menstrual Physiology Chart for clase 


Get these Training Aids FREE 


Very Personally Yours, 
a booklet based on the film. 
Contains supplementary 
material for review and ref-” 
erence. Order one for each 
student seeing the film. 


Menstrual Physiology, 
large, full-color chart for 
classroom use. Supplements 
the booklet. Illustrates the 
menstrual process in easy- 
to-understand diagrams. 


Name... 


Title or Position .......... 
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flour 


ifte 
Sift 2 cups 4 ¥/2 teaspoon $4 


baking powder until 
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Nucoa Mars 


3/4 cup mil , oured cloth, 
ut to about 


in skillet, 
uits 


IN THIS RECIPE WITH OTHER C 


Could there be a tougher test of 
flavor than this recipe which sub- 
jects the fat to both heating in the 
mixture and melting in the pan? 


| 


We invite you to try this recipe 
three ways—(1) using Nucoa Marga- 
rine, (2) using hydrogenated short- 
ening, (3) using the most expensive 
spread for bread. Then, in your home 
or classroom, conduct a blind taste- 
test. If the biscuits that score high- 
est for “good flavor” turn out to be 
those made with Nucoa, or if the 


*Special Recipe Sheet giving eight 
H unusual variations of this basic 
biscuit recipe. Standard notebook 

size. Write The Best Foods, Inc., 


Department K-10, 88 Lexington 
Ave., New York 16, N. Y. 


Nutritious NUCOA 


So good “it melts in your 
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4 tablespoons 


cover, 


An interesting recipe 
over, a 


for class, demonstration 
or for kitchenette and 
informal vacation 

coc Ikery.* 


MAKE INTERESTING BLIND TASTE-TEST, COMPARING NUCOA 


OMMONLY USED TYPES OF FAT 


Nucoa biscuits tie with those made 
with the expensive spread for bread, 
it won't be the first time! Similar 
tests recently conducted with home 
economists and food editors in New 
York City surprised many of them. 
NUTRITIONALLY RICH—APPETIZING 
—In cooking, as well as when used 
as a spread, Nucoa supplies, at mod- 
erate cost, the taste appeal and the 
nutrients for which this type of food 
is valuable in the diet. No spread is 
richer in food energy ... none a 
finer, year-round source of Vitamin 
A. And Nucoa is new-churned the 
year round, on order only. There is 
no “storage” Nucoa. 


Mouth” 


**NUCOA'’ REG. U. S. PAT. OFF 
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coarse crumbs are formed BA 
P a fork only until ingredients are 
4 knead gently until 
smooth on one side. 12-inch thick and 
4 cut with 2-inch cutter. Mel Nucoa in 
ered skillet. Place piscuits a cook 8 
minutes over low flame. Tur 
af spoons Nucoa, cover and cook another minutes. 
4 %* hot. Yield: 12-15 piscuits. 
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A New 
Columbia 
Book 


REHABILITATION 
OF THE 
PHYSICALLY 
HANDICAPPED 


By 
Henry H. Kessler, M.D. 


This book will be an invaluable 
guide for charting medical pro- 
grams in this field. It is an impor- 
tant study which defines the vari- 
ous types of disabilities, expounds 
the principles which govern phys- 
ical and social rehabilitation of 
cripples, the blind, and _ other 
handicapped persons. It pictures 
what is being done at the present 
time for the civilian disabled and 
the war wounded. 

Dr. Kessler, author of The Crip- 
pled and the Disabled, has had 
many years of experience in deal- 
ing with the physically handi- 
capped. During the war he served 
in the Medical Corps of the United 
States Navy and conducted reha- 
bilitation programs, first in the 
South Pacific and from October, 
1943, until early 1946 at the 
United States Naval Hospital, 
Mare Island, California. 

247 pages 
$3.50 


COLUMBIA UNIVERSITY PRESS 


sweep-second hand 
bulova 


You can own a genuine, 
world-famous, 17-jewel BuLova 
wrist-wateh with sweep-second 
hand for only $37.50, including 
taxes. Ten karat rolled gold- 
plate top, steel back, silk cord 
with ratchet safety clasp. FULLY 
GUARANTEED. 

The ultimate in dependability 
for your professional needs and 
un exquisite piece of jewelry for 
dress wear... you buy the best 
when you buy the BuLova. 


Still very scarce — Order Yours Today 


R. N. SPECIALTY COMPANY 

15 East 22nd St., New York 10, N. Y. 
Please send me a Nurse’s BuLovaA wrist- 

watch on the understanding that my money 

will be refunded immediately if I am not 

fully satisfied. P.H.N. 
[] I enclose $37.50 


[] Send C.O.D. and I will pay C.O.D. 


fees. 
NAME 
ADDRESS 


City STATE 
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MEAT 
4 Aud Protein Deficiency 


While protein deficiencies per se are difficult to recognize in their 
incipiency, conditions which lead to negative nitrogen balance are 
well known. The presence of any of the following states which 
characteristically exert an adverse influence on nitrogen balance, 


calls for immediate measures to prevent serious protein depletion: 


1. Diseases of the digestive organs, which impair proper 


digestion and absorption. 


2. Wasting diseases, infections and thyrotoxicosis, which 
4 increase protein breakdown and need far above normal 


levels. 


3- Hemorrhage, burns, and chronic exudative processes, 


causing excessive loss of protein. 


A high protein diet, whenever possible, is considered to be the 
a most effective method of protein administration in the prevention 
and correction of protein deficiencies. 


Meat, which readily is eaten two or more times daily, is an 
excellent component of the high protein diet. Meat is an out- 
: standing source of protcin for the following reasons. The protein 


of meat is biologically complete, capable of satisfying the body's 


m protein needs. The percentage of protein contained in meat makes 


it one of man’s most important protein foods. And, all meat is 
highly digestible—g6 to 98 per cent—an important consideration 
especially in the presence of disease. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


| AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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7 The New Wool Suit < 


ty 
and Topcoat 
Adopted by the NOPHN 


Custom Tailored or 
Ready Made. Order 
Now for Fall Delivery 


DESCRIPTION | PRICE 


TOPCOAT (Stock Size) 
Fully Lined With Skinners Rayon Satin $ ae 


TOPCOAT (Stock Size) 
Complete with detachable zippered lining $63°5° 
Fully Lined With Skinners Luxurious “Sunbak" Satin Lining THE TOPCOAT—An all-year, 


ll-weather, all-purpose coat 
TOPCOAT (Custom Tailored) $&&.00 
Fully Lined With Skinners Rayon 55 


TOPCOAT (Custom Tailored) whipcord (RAINPROOFED) fabric 
Complete with detachable zippered lining $§9-5°) (THE ONLY NOPHN APPROVED 
Fully Lined With Skinners Luxurious ‘‘Sunbak" Satin Lining TYPE); brick red, all wool, 
JACKET and SKIRT (Custom Tailored zippered-in-lining; wool or ‘Sun- 

bak" satin sleeves attached. 


Navy Blue Serge 


Your complete protection during 


JACKET and SKIRT (Custom Tailored) $ 465° the cold of winter or the chill of 
Navy Blue Tropical Worsted Spring and Fall. 
tai i 
“All top-coats fully lined 
to your individual measure for | Navy Blue Gabardine §0-°°| with Skinner's Luxurious 
— “Sunbak" Satin Lining un- 
(Any above fabrics) $14-5°| less otherwise ordered. 


finest 100% wool serge, gab- 
ardine or Tropical Worsted OVERSEAS CAP (Custom Tailored) $4-5° 
(ANY WOOL FABRIC) 


*Skinner’s ‘“‘Sunbak” is a 
luxurious satin lining with 
a wool back! 


Fabrics. Samples on request. 


Measurements and | SPECIAL— DIRECTORS OF NURSING GROUPS 
HEIGHT — WEIGHT — Models will be forwarded for your inspection and arrangements | 
DRESS SIZE. Enclose | made to measure your entire group by representative (no obligation.) 

! 
$20.00 Deposit. : WRITE OR WIRE AT ONCE! | 


HOPKINS TAILORING COMPANY 


107 WEST FAYETTE ST., BALTIMORE 1, MD. 
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ruck’s indoors and 


Style No. 825 . Sizes 325to/46 


In two ply sanforized Navy 
Blue or Copen Blue Poplin... 87.415 


Style No. 8500 . Sizes 32 to 46 


Soft, luxurious, 100% all wool, 
Navy Elysian. With satin lining.....$45.50 
In sanforized Gray Chambray.......... 85.45 With 100% all wool, Red or 


White Poplin Overcollar—ea Copen Blue flannel lining........... $47.50 
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PLACE YOUR ORDER FOR YOUR FALL AND 
WINTER WARDROBE WITH BRUCK’S TODAY 


Write to: Or Visit Our Comfortable Shops: 
Bruck’s Nurses Outfitting Co., Inc. In Chicago * 17 No. State Street 
387 Fourth Ave., New York 16 In Pittsburgh * 627 Smithfield St. 
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